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May 15, 2018

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application Submittal
Establishment of an Outpatient Diagnostic Imaging Center with MRI
Nashville, Davidson County

Dear Mrs. Hill:

This letter transmits an original and two copies of the subject application for the Antioch
Outpatient Diagnostic Center. The affidavit and filing fee are enclosed.

[ am the contact person for this project. Brant Phillips at Bass, Berry is legal counsel.
Please advise me of any additional information you may need. We look forward to
working with the Agency on this project.

Respectfully,

4219 Hillsboro Road, Suite 203 Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042




CERTIFICATE OF NEED
APPLICATION
FOR
THE ANTIOCH OUTPATIENT
DIAGNOSTIC CENTER

Davidson County, Tennessee

Filed May 2018



CERTIFICATE OF NEED APPLICATION

SECTION A: APPLICANT PROFILE

1. Name of Facility, Agency, or Institution

| Antioch Outpatient Diagnostic Center |

Name

| 5380 Hickory Hollow Parkway , Suite 101 Davidson ]
Street or Route County

| Antioch TN 37013 |
City State Zip Code

| No website at this time |

Website Address

2. Contact Person Available for Responses to Questions

[ John Wellborn Consultant |
Name Title

| Development Support Group jwdsg(@comcast.net |
Company Name E-Mail Address

| 4219 Hillsboro Road, Suite 210 Nashville TN 37215 ]
Street or Route City State Zip Code

| CON Consultant 615-665-2022 615-665-2042 |
Association With Owner Phone Number Fax Number
NOTE: Section A is intended to give the applicant an opportunity to describe the project.

Section B addresses how the project relates to the criteria for a Certificate of Need by
addressing: Need, Economic Feasibility, Contribution to the Orderly Development of
Health Care, and Quality Measures. Please answer all questions on 8.5” X 11” white
paper, clearly typed and spaced, single-sided, in order and sequentially numbered. In
answering, please type the question and the response. All questions must be answered.
If an item does not apply, please indicate “N/A” (not applicable). Attach appropriate
documentation as an Appendix at the end of the application and reference the applicable
Item Number on the attachment, i.e., Attachment A.1, A.2, etc. The last page of the
application should be a completed and signed notarized affidavit.



3. SECTION A: EXECUTIVE SUMMARY

A. Overview

Please provide an overview not to exceed three pages in total, explaining each numbered
point.

(1) Description (Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other outstanding
but unimplemented certificates of need held by the applicant.)

* The project is the establishment of an Outpatient Diagnostic Center (“ODC”) in the rapidly
growing Antioch area of southeast Davidson County. It will provide outpatient diagnostic
imaging modalities that initially will be MRI, CT, Ultrasound and Radiography/Fluoroscopy.

* The ODC will be developed in leased space in an existing office building at 5380 Hickory
Hollow Parkway, Suite 101-11, Antioch, Tennessee 37013. The ODC will occupy approximately
6,890 SF of renovated space on the ground floor.

* Radiology Alliance, a radiology group practice that staffs Imaging Departments at five service
area hospitals, will provide medical supervision and direction to the ODC. Radiology Alliance is
the largest radiology group in Tennessee, with more than 60 radiologists serving patients at 11
hospital, ODC and clinic locations in Middle Tennessee. The purpose of the project is to make
imaging services more easily accessible and affordable for residents of one of the most populous
and fast-growing sectors of the greater Nashville area.

+ If granted CON approval in August 2018, the ODC expects to open on or before January 1,
2021. It will provide services on weekdays and Saturdays--including early morning, early
evening, and weekend options for working people unable to come during routine daytime hours.

(2) Ownership Structure

The Antioch Outpatient Diagnostic Center will be owned by and licensed to Tennessee
Imaging Services LLC, a Tennessee limited liability company (“TIS”). TIS is a new entity,
formed to own and operate AODC. TIS does not operate, and has no ownership in, any other
facility. TIS is owned by American Radiology Holdings, P.C., a Tennessee professional
corporation (“ARH”). ARH, in turn, is wholly owned by Dr. Curtis Pickert, M.D.

Infinity Management, LLC, a Tennessee limited liability company (“Infinity”), will
provide non-medical administrative support services to TIS upon the commencement of its
operation of AODC. Infinity is an indirect subsidiary of MEDNAX, Inc., a leading provider of
physician and practice management services with more than 4,000 affiliated physicians through
the United States (“MEDNAX").

MEDNAX will fund the AODC project and its subsidiary, Infinity, will collect an
administrative support services fee from TIS in exchange for the provision of administrative
support services. Radiology Alliance, P.C., a Tennessee professional corporation wholly owned
by ARH, will staff AODC with physicians to provide clinical leadership and professional
interpretations of imaging studies. Technical staff for AODC will be employed or engaged by
TIS.



TriStar Health Systems, Inc., an HCA division of hospitals in the Middle Tennessee
region or an affiliate thereof (referred to as “TriStar” herein for convenience), holds an option to
acquire up to 75% ownership or equity interest in this project. If TriStar exercises its right to
acquire an interest in the project, the acquisition will not be effective until after the CON is
granted. If TriStar acquires greater than 50% interest in the project prior to licensure of the ODC,
the prior approval of the Agency will be sought and received as required by HSDA Rules.

Because TriStar has the right but not the obligation to acquire an interest in the project,
this application demonstrates the applicant’s ability to fund, develop and operate the project
without TriStar’s involvement.

A copy of the option agreement between the applicant and its affiliates, and TriStar is
attached in the Support Letters attachment at the end of this application.

(3) Service area

* The primary service area (“PSA”) will be Davidson, Rutherford, and Williamson Counties.

(4) Existing similar service providers

» The three PSA counties contain a large number of licensed healthcare facilities that provide
outpatient diagnostic imaging services to residents of many Middle Tennessee counties. For
example, within the PSA, MRI diagnostic services are currently provided at 44 hospitals,
Outpatient Diagnostic Centers (ODCs), mobile sites and private practice physician offices. Most
of those also offer other diagnostic imaging services such as CT.

(5)(6) Project cost and Funding

* The project cost for CON review purposes is $8,660,608. Of this, $5,312,336 is the actual
capital cost required to apply for CON approval and to implement the project. The $3,348,272
balance consists of space lease and equipment maintenance contract costs that will be ongoing
operating expenses, not capital costs.

* All required capital costs of the project will be funded by cash transfers from MEDNAX, a
publicly traded company that is assisting with the development of the project.
(7) Financial feasibility, including when he proposal will realize a positive financial margin;

and

» The ODC is projected to have a positive cash flow and also a positive financial margin during
Year Two and subsequent years.

(8) Staffing

» The project will be staffed in Year One with 7.5 FTEs, including MRI, CT, and other
specialized imaging technologists.



B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained, will
provide health care that meets appropriate quality standards, and will contribute to the
orderly development of adequate and effective health care in the service area. This section
should provide rationale for each criterion using the data and information points provided
in Section B of this application. Please summarize, in one page or less, each of the criteria.

(1) Need
(a) Need for MRI

Note: The project is an Outpatient Diagnostic Center with MRI and several other
diagnostic imaging modalities. MRI is the only one of these modalities that is regulated by CON,
has a “need” standard in the State Health Plan, and annually reports unit locations and
utilization. For example, CT locations and utilization and utilization data are reported annually,
but there are no State planning standards for determining need for CT. Therefore this section
Jocuses only on the areawide need for outpatient MRI capacity, and the appropriateness of the
project’s location in a high-growth sector of the primary service area.

The Antioch ODC will primarily serve patients from Southeast Davidson, North
Rutherford, and West Williamson Counties. These three counties constitute the primary service
area (“PSA”) of the project.

The project is named for its central location in the Antioch area of Davidson County.
Many parts of the Antioch zip code have a relatively low household income. It has one of the
Nashville area’s fastest growing populations.

The three-county PSA covers most of the Greater Nashville urban area. In 2017, it
contains 65.2 total MRI units. Of these, 62.7 were non-specialty units; and 2.5 were specialty
units (which the State Health Plan excludes from the CON inventory when calculating area need).

The State Health Plan defines “optimal capacity” of a non-specialty MRI unit--the point
at which an additional unit can be appropriate--as 2,880 procedures for a stationary unit and 480
procedures per day for a mobile unit.

In 2017, the 62.7 non-specialty MRI units in the 3-county service area operated at an
average of 3,046 annual procedures, which was 105.8% of optimal capacity. The “publicly
accessible” units--hospital, ODC, and mobile units--operated at an average of 106.1% of the State
Health Plan’s optimal guideline. All units, of all types, restricted and unrestricted, fixed and
mobile, operated at 103.2% of the optimal guideline.

Please see the table on the following page for summary utilization data, by type of
provider. More detailed utilization data for each provider is shown in tables in the Utilization
section of this application.



Table A-3B(1): Current Utilization of Service Area MRIs

Percent of
Average Optimal
2017 Procedures Utilization
Number Procedures Per Unit (2,880)
All MRI Units 65.2 193,771 2.972 103.2%
Publicly Accessible Units 51.7 157,921 3,055 106.1%
Private MD Office Units 13.5 35,850 2,656 92.2%
Non-Specialty Units 62.7 190,969 3,046 105.8%
Specialty Units 2.5 2,802 1,121 38.9%

Note: Publicly accessible units are those in hospitals, ODCs, and mobile settings. They do not
include units in private physician practices available only to patients of that practice. Specialty
units are restricted to low-volume types of imaging such as breast, arm/leg or multiposition
imaging, and are excluded from State Health Plan calculations of the need for MRI.

Reasonably projected, future MRI utilization will continue to increase, at a rate that will
allow an additional MRI to enter the service area, without adverse impact on existing MRIs as a

group.

From 2015 to 2017, procedures of all area MRI units (not just non-specialty MRIs)
increased 6.1%. Four years from now, in 2021, at a slower market growth of 5% every two years,
the service area will need to deliver 213,633 scans--which is 19,862 more annual procedures.
That will be enough to fill almost seven additional MRI units to optimal capacity (19,862
additional procedures / optimal 2,880 procedures per unit = 6.9 units). So with conservatively
projected market growth, optimal operation of the single MRI proposed for Antioch can be
generated entirely by new areawide demand. It will not reduce the average utilization of other
existing providers, which as a group will also be increasing in utilization.

However, even were there to be no additional growth in demand over the next four years
(an implausible scenario for Nashville), this project would still be appropriate under State Health
Plan criteria. The State Plan excludes specialty units from its calculation of need for a non-
specialty MRI. There are now 62.7 non-specialty units averaging 3,046 annual procedures per
unit--well above the 2,880-procedure benchmark. If the Antioch MRI is approved, giving the
market 63.7 units, the average per unit with no growth beyond 2017 would be 2,998 procedures
per unit, which is still above the 2,880-procedure State Plan standard.

(b) Need for an ODC With MRI in the Antioch Sector of the Service Area

The project is proposed for one of the largest, fastest-growing and least served sectors
within the three-county service area. In just four years, more than 100,000 residents--more than
15% of Davidson County’s population--are projected to live in the Antioch zip code where this
ODC will be located. This will exceed the populations of more than 75 of Tennessee’s 95
counties. Antioch zip code residents have average household incomes much lower than in the




three-county service area as a whole. No MRI or ODC resource is currently located in that zip
code. The project site in Antioch is approximately 20-30 minutes drive time from any existing or
approved ODC. Improving the Antioch sector’s access to diagnostic imaging services is an
important unmet need within the larger three-county service area.

(2) Economic Feasibility

The applicant projects that positive cash flow for the ODC will be achieved in is second
year of operation. MEDNAX, the company that will fund this project, is a nationwide provider
with financial resources adequate and committed to fund all of the project’s development and
operating costs and to sustain its operation until cash flow becomes positive.

(3) Appropriate Quality Standards

The Antioch ODC will be clinically supervised by one of the State’s largest radiology
groups to assure high quality of imaging and interpretation. It will seek MRI accreditation from
the American College of Radiology and will be licensed by the Tennessee Department of Health.

(4) Orderly Development of adequate and effective health care

The project is consistent with numerous HSDA decisions approving the distribution of
ODCs with MRI across most sectors of the service area. No MRI or ODC exists anywhere in the
Antioch area. The project site is approximately 20-30 minutes drive time from any existing or
approved ODC. Improving this large population’s access to diagnostic imaging services should
be the next orderly step in the wide deployment of these lower-cost imaging facilities that are
reducing the cost of outpatient healthcare. In addition, more than half of the service area’s 18
ODCs are owned by just one provider. It would be a positive improvement for consumers to have
an additional ODC provider option.

C. Consent Calendar Justification

If consent calendar is requested, please provide the rationale for an expedited review. A
request for Consent Calendar must be in the form of a written communication to the
Agency’s Executive Director at the time the application is filed.

Consent calendar review is not requested.



SECTION A (CONTINUED): PROJECT DETAILS

4.A. Owner of the Facility, Agency, or Institution

| Tennessee Imaging Services, LLC 615-320-0125
Name Phone Number

| c/o Infinity Management, 210 25" Avenue North, Suite 602 Davidson
Street or Route County

| Nashville TN 37203
City State Zip Code

B. Type of Ownership or Control (Check One)

F. Government (State of TN or
A. Sole Proprietorship Political Subdivision)
B. Partnership G. Joint Venture
C. Limited Partnership H. Limited Liability Company X
D. Corporation (For-Profit) I. Other (Specify):
E. Corporation (Not-for-Profit)

Attach a copy of the partnership agreement, or corporate charter and certificate of
corporate existence. Please provide documentation of the active status of the entity from
the TN Secretary of State’s website hpps://tnbear.tn.gov/Ecommerce/FilingSearch.aspx.

See Attachment Section A-4A.

Describe the existing or proposed ownership structure of the applicant, including an
ownership structure organizational chart. Explain the corporate structure and the manner
in which all entities of the ownership structure relate to the applicant. As applicable,
identify the members of the ownership entity and each member’s percentage of ownership,
for those members with 5% ownership (direct or indirect) interest.

The Antioch Outpatient Diagnostic Center (“AODC”) will be owned by, and licensed to,
Tennessee Imaging Services, LLC, a Tennessee limited liability company (“TIS™). TIS is a new
entity, formed to own and operate AODC. TIS does not operate, and has no ownership in, any
other facility. TIS is owned by American Radiology Holdings, P.C., a Tennessee professional
corporation (“ARH”). ARH, in turn, is wholly owned by Dr. Curtis Pickert, M.D.

Infinity Management, LLC, a Tennessee limited liability company (“Infinity”), will
provide non-medical administrative support services to TIS upon the commencement of its
operation of AODC. Infinity is an indirect subsidiary of MEDNAX, Inc., a leading provider of
physician and practice management services with more than 4,000 affiliated physicians through
the United States (‘MEDNAX”).



MEDNAX will fund the AODC project and its subsidiary, Infinity, will collect an
administrative support services fee from TIS in exchange for the provision of administrative
support services. Radiology Alliance, P.C., a Tennessee professional corporation wholly owned
by ARH, will staff AODC with physicians to provide clinical leadership and professional
interpretations of imaging studies. Technical staff for AODC will be employed or engaged by
TIS.

TriStar Health Systems, Inc., an HCA division of hospitals in the Middle Tennessee
region or an affiliate thereof (referred to as “TriStar” herein for convenience), holds an option to
acquire up to 75% ownership or equity interest in this project. If TriStar exercises its right to
acquire an interest in the project, the acquisition will not be effective until after the CON is
granted. If TriStar acquires greater than 50% interest in the project prior to licensure of the ODC,
the prior approval of the Agency will be sought and received as required by HSDA Rules.

Because TriStar has the right but not the obligation to acquire an interest in the project,
this application demonstrates the applicant’s ability to fund, develop and operate the project
without TriStar’s involvement.

A copy of the option agreement between the applicant and its affiliates, and TriStar is
attached in the Support Letters attachment at the end of this application.
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SA. Name of Management/Operating Entity (If Applicable)  Not applicable.

Name

Street or Route County

City State Zip Code
l

Website Address

For new facilities or existing facilities without a current management agreement, attach a
copy of a draft management agreement that at least includes the anticipated scope of
management services to be provided, the anticipated term of the agreement, and the
anticipated management fee payment methodology and schedule. For facilities with
existing management agreements, attach a copy of the fully executed final contract.

10



6A. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify):
C. Leaseof 7 Years X

(Renewable for 10 more years)

Check appropriate line above: For applicants or applicant’s parent company/owner that
currently own the building/land for the project location, attach a copy of the title/deed.
For applicants or applicant’s parent company/owner that currently lease the
building/land for the project location, attach a copy of the fully executed lease agreement.
For projects where the location of the project has not been secured, attach a fully
executed document including Option to Purchase Agreement, Option to Lease Agreement,
or other appropriate documentation. Option to Purchase Agreements must include
anticipated purchase price. Lease/Option to Lease Agreements must include the
actual/anticipated term of the agreement and actual/anticipated lease expense. The legal
interests described herein must be valid on the date of the Agency’s consideration of the
certificate of need application.

See Attachment Section A-6A.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation
route to and from the site, on an 8.5” X 11 sheet of white paper, single-sided. Do not submit
blueprints. Simple line drawings should be submitted and need not be drawn to scale.

(1) Plot Plan must include:
a. Size of site (in acres);
b. Location of structure on the site;
c. Location of the proposed construction/renovation; and
d. Names of streets, roads, or highways that cross or border the site.

See Attachment Section A-6B-1.
(2) Attach a floor plan drawing for the facility, which includes legible labeling of patient

care rooms (noting private or semi-private), ancillary areas, equipment areas, etc. On an
8.5” X 11” sheet of paper or as many as necessary to illustrate the floor plan.

See Attachment Section A-6B-2.

(3) Describe the relationship of the site to public transportation routes, if any, and
to any highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

The site is accessible by automobile, to residents of the primary service area, and to
patients driving into Nashville from counties surrounding Nashville.

11




Table A-6B(3): Mileage and Drive Times
Between Project and Locations Throughout the Primary Service Area
Distance in
Location in Primary Service Area County Miles Drive Time
Nashville State Capitol Davidson 13.3 18 min.
Old Hickory Blvd at I-65 (Hyatt Place) Davidson 8.0 19 min.
100 Oaks Mall Davidson 12.3 16 min.
Belle Meade Davidson 17.8 25 min.
Bordeaux Davidson 17.9 24 min.
Madison Davidson 20.1 24 min.
Donelson Davidson 13.7 18 min.
Smyrna Rutherford 114 16 min.
Murfreesboro Rutherford 21.6 25 min.
Eagleville Rutherford 33.7 34 min.
Franklin Williamson 26.9 34 min.
Thompson Station Williamson 29.1 40 min.

Source: Google Maps, May 2018

Bus service is available to and from Antioch by MTA buses, including the Antioch
Express, which connects Antioch with downtown Nashville, from which transfers can be made to
bus lines throughout Davidson County . Bus service is also available between Antioch and
Murfreesboro. Bus service between Antioch and Williamson County locations is not currently
available.

12



7. Type of Institution (Check as appropriate—more than 1 may apply)

A. Hospital (Specify): H. Nursing Home
B. Ambulatory Surgical Treatment
Center (ASTC) Multi-Specialty I. Outpatient Diagnostic Center
C. ASTC, Single Specialty J. Rehabilitation Facility
D. Home Health Agency K. Residential Hospice
E. Hospice L. Non-Residential Substitution-
Based Treatment Center for
Opiate Addiction
F. Mental Health Hospital M. Other (Specify):
G. Intellectual Disability
Institutional Habilitation Facility
ICFF/IID

8. Purpose of Review (Check as appropriate—more than 1 may apply)

F. Change in Bed Complement
Please note the type of change by
underlining the appropriate response:
Increase, Decrease, Designation,

A. New Institution X | Distribution, Conversion, Relocation
B. Modifying an ASTC with

limitation still required per CON G. Satellite Emergency Department
C. Addition of MRI Unit H. Change of Location

I. Other (Specify):

D. Pediatric MRI

E. Initiation of Health Care Service
as defined in TCA Sec 68-11-
1607(4)

(Specify) MRI and ODC X

9. Medicaid/TennCare, Medicare Participation

MCO Contracts (Check all that apply): ODC will contract with:

_ x_ Amerigroup _ x_ United Healthcare Community Plan _ x  BlueCare
x__TennCare Select

Medicare Provider Number: to be applied for

Medicaid Provider Number: to be applied for

Certification Type: IDTF (Medicare) and ODC (State Licensure)

If a new facility, will certification be sought for Medicare or for Medicaid/TennCare?

Medicare Yes x No N/A

Medicaid/TennCare  Yes x No N/A

13




10. Bed Complement Data

Not Applicable

A. Please indicate current and proposed distribution and certification of facility beds.)

Beds
Currently
Licensed

Beds
Staffed

Beds
Proposed

*Beds
Approved

**Beds
Exempt

TOTAL
Beds at
Completion

Medical

Surgical

ICU/CCU

Obstetrical

NICU

Pediatric

Adult Psychiatric

S (S| g | gl [0 fo

Geriatric Psychiatric

O

. Child/Adolescent
Psychiatric

10. Rehabilitation

11. Adult Chemical
Dependency

12. Child/Adolescent
Chemical Dependency

13. Long-Term Care
Hospital

14. Swing Beds

15. Nursing Home SNF
(Medicare Only)

16. Nursing Home NF
(Medicaid Only)

17. Nursing Home
SNF/NF (dually
certified MCare/Maid)

18. Nursing Home-
Licensed (Noncertified)

19. ICF/ID

20. Residential Hospice

TOTAL

* Beds approved but not yet in service

** Beds exempted under 10%/3 yrs provision

14




B. Describe the reasons for change in bed allocations and describe the impact the bed
changes will have on the applicant facility’s existing services.

Not applicable.

C. Please identify all the applicant’s outstanding Certificate of Need projects that have a
licensed bed change component. If applicable, complete the chart below.

CON Number CON Expiration Date Total Licensed Beds Approved

Not applicable. The applicant has no outstanding Certificates of Need.

11. Home Health Care Organizations — Home Health Agency, Hospice Agency (excluding
Residential Hospice), identify the following by checking all that apply:

Not applicable.

15



Not Applicable

3 \\\\\\\Q Existing Parent Proposed PomvarainueRNERY  Existing Parent Proposed
&kh:‘kkx\:\\ Licensed Office Licensed &hk\\k\\\t‘s:\: Licensed Office Licensed
PRRRNNNNENY  County | County | County RNV  County | County | County
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Anderson O ] ) Lauderdale ) O O
Bedford O m] O Lawrence O O O
Benton O O O Lewis O O O
Bledsoe O O O Lincoln O [m| 0
Blount O O O Loudon O O O
Bradley O O [ McMinn O 0O O
Campbell O O (W] McNairy (] O [m]
Cannon O O a Macon O O O
Carroll O O O Madison O O O
Carter O | O Marion O O ]
Cheatham O (m] O Marshall O ] O
Chester (] (] O Maury O [m] |
Claiborne O (] (] Meigs a a O
Clay O O O Monroe O a O
Cocke O O 0O Montgomery O O O
Coffee O ] m] Moore O ] 0O
Crockett O O O Morgan O [ O
Cumberland m| O O Obion O ] O
Davidson (] O [m] Overton O O O
Decatur O O O Perry O O O
DeKalb O 0 O Pickett O O a
Dickson O ] O Polk O O O
Dyer [} O O Putnam O O O
Fayette O O O Rhea O O O
Fentress O O ) Roane O O O
Franklin O ] || Robertson O O O
Gibson m| a (m] Rutherford a a O
Giles O O O Scott O ] O
Grainger O ) O Sequatchie ) O O
Greene O O O Sevier O O O
Grundy O O O Shelby O O O
Hamblen O a O Smith O O 0
Hamilton [l [m] ] Stewart O O [m)
Hancock O [m] O Sullivan O O O
Hardeman m] | a Sumner a O O
Hardin O O a Tipton O O O
Hawkins O O O Trousdale O a 0
Haywood O (| a Unicoi a O a
Henderson ] O O Union O O O
Henry a 0 O Van Buren O O O
Hickman [m] u] O Warren a O [m]
Houston O O O Washington ad | O
Humphreys O O | Wayne O O O
Jackson O O O Weakley O O O
lefferson [m] O O White O a 0
Johnson 0 O O Williamson O a ||
Knox [m] O ] Wilson ] [ ] a
Lake 0 a O




12. COST PSF TABLE

Please see the table on the following page.

17
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13. MRI, PET, and/or LINEAR ACCELERATOR

Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is
adding an MRI scanner in counties with population less than 250,000, or is initiating
pediatric MRI in counties with population greater than 250,000, and/or describe the
acquisition of any Positron Emission Tomography (PET) unit or Linear Accelerator unit if
initiating the service by responding to the following:

13.A. Complete the Chart below for acquired equipment.

LINEAR ACCELERATOR (Not Applicable)

Mev: Total Cost*: §
Types: (indicate one) By Purchase?
SRS By Lease?
IMRT
IGRT Expected Useful Life (yrs):
Other : New?
Refurbished?
If not new, how old (Yrs)?

MRI
Tesla: 1.5 Total Cost: $1,808,717*
Magnet: (indicate one) By Purchase? x
Breast By Lease?
Extremity?
Open? Expected Useful Life (yrs): 7 years
x Short Bore? New? x
Other -- Refurbished?
If not new, how old (Yrs)?
PET (Not Applicable)
PET Only? Total Cost*: §
By Purchase?
PET/CT? By Lease?
PET/MRI? Expected Useful Life (yrs):
New?
Refurbished?
If not new, how old (Yrs)?

*4s defined by Agency Rule 0720-9-.01(13): Vendor’s quoted purchase cost with sales
tax, plus service agreement costs for six years (after one-year warranty).
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13.B. In the case of equipment purchase, include a quote and/or proposal from an
equipment vendor. In the case of equipment lease, provide a draft lease or contract that at
least includes the term of the lease and the anticipated lease payments along with the fair
market value of the equipment.

See Attachment Section A.13.B.

13.C. Compare the lease cost of the equipment to its fair market value. Note: Per Agency
rule, the higher cost must be identified in the project cost chart.

Not applicable; the applicant plans to purchase the equipment.

13.D. Schedule of Operations:

The Antioch ODC will operate on weekdays and Saturdays with varying schedules. On
Monday, Wednesday and Friday, its hours will be from 7 am to 5 pm, with 9 of those hours
available for MRI scheduling. It will operate Tuesday and Thursday from 9 am to 7 pm, with 9
of those hours available for scheduling. It will operate on Saturday from 9am to 2pm, with four
of those hours available for scheduling.

This will total 49 schedulable hours per week: 45 hours on the weekdays, and 4 hours on
Saturday.

13.E. Identify the clinical applications to be provided, that apply to the project.
The ODC will provide the typical range of outpatient diagnostic procedures, including
but not limited to the modalities of MRI, CT, Ultrasound, X-ray/Fluoroscopy and Bone

Densitometry. Both head and body MRI studies will be provided as appropriate. Adult and
pediatric patients will be served.

13.F. If the equipment has been approved by the FDA within the past five years, provide
documentation of the same.

See Attachment A.13.F for the FDA approval letter for the MRI.
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SECTION B: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the
action proposed in the application for such Certificate is necessary to provide needed health care
in the area to be served, can be economically accomplished and maintained, will provide health
care that meets appropriate quality standards, and will contribute to the orderly development of
health care.” Further standards for guidance are provided in the State Health Plan developed
pursuant to T.C.A. § 68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic
Feasibility, (3) Applicable Quality Standards, and (4) Contribution to the Orderly Development of
Health Care. Please respond to each question and provide underlying assumptions, data sources,
and methodologies when appropriate. Please type each question and its response on an 8 1/2” x
11> white paper, single-sided. All exhibits and tables must be attached to the end of the
application in correct sequence identifying the question(s) to which they refer, unless specified
otherwise. If a question does not apply to your project, indicate “Not Applicable (NA).”

NEED

1. Provide a response to each criterion and standard in Certificate of Need categories in the
State Health Plan that are applicable to the proposed project. Criteria and standards can
be obtained from the THSDA or found on the agency’s website at
http://tjn.gov/hsda/article/hsda-criteria-and-standards.

The State Health Plan and Guidelines for Growth contain project-specific criteria for
MRI Services and for Outpatient Diagnostic Centers. Following are responses to each set of

criteria.

Project-Specific Review Criteria: MRI Services

1. Utilization Standards for non-Specialty MRI Units.

a. An applicant proposing a new non-Specialty stationary MRI service should project
a minimum of at least 2,160 MRI procedures in the first year of service, building to a
minimum of 25,0 procedures per year by the second year of service, and building to a
minimum of 2,880 procedures per year by the third year of service.

Projected MRI procedures comply with this criterion.

Table B- State Health Plan-Criterion 1a: Projected MRI Utilization of Project
Year One--2021 Year Two--2022 Year Three--2023
State Plan Standard 2,160 2,520 2,880
Proposed MRI 2,250 (75% of Yr 3) | 2,700 (90% of Yr 3) 3,000
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b. Providers proposing a new non-Specialty mobile MRI service should project a minimum
of at least 360 mobile MRI procedures in the first year of service per day of operation per
week, building to an annual minimum of 420 procedures per day of operation per week by
the second year of service, and building to a minimum of 480 procedures per day of
operation per week by the third year of service and for every year thereafter.

Not applicable. This will be a stationary MRI.

¢. An exception to the standard number of procedures may occur as new or
improved technology and equipment or new diagnostic applications for MRI units are
developed. An applicant must demonstrate that the proposed unit offers a unique and
necessary technology for the provision of health care services in the Service Area.

Not applicable. The proposed MRI unit does not have unique capabilities.

d. Mobile MRI units shall not be subject to the need standard in paragraph 1 b if fewer
than 150 days of service per year are provided at a given location. However, the
applicant must demonstrate that existing services in the applicant’s Service Area are not
adequate and/or that there are special circumstances that require these additional services.

Not applicable. This will be a stationary MRI.

e. Hybrid MRI Units. The HSDA may evaluate a CON application for an MRI “hybrid”
Unit (an MRI Unit that is combined/utilized with another medical equipment such as a
megavoltage radiation therapy unit or a positron emission tomography unit) based on the
primary purposes of the Unit.

Not applicable. This will not be a hybrid unit.

2. Access to MRI Units. All applicants for any proposed new MRI Unit should document
that the proposed location is accessible to approximately 75% of the Service Area’s
population. Applications that include non-Tennessee counties in their proposed Service
Areas should provide evidence of the number of existing MRI units that service the non-
Tennessee counties and the impact on MRI unit utilization in the non-Tennessee counties,
including the specific location of those units located in the non-Tennessee counties, their
utilization rates, and their capacity (if that data are available).

Table Seven-A in Section B.IIL.B.1 later in the application shows that communities
across each of the three service area counties are within 32 minutes’ drive time of the project.

None of the service area counties is in, or adjoins, another State.
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3. Economic Efficiencies. All applicants for any proposed new MRI Unit should document
that alternate shared services and lower cost technology applications have been investigated
and found less advantageous in terms of accessibility, availability, continuity, cost, and
quality of care.

The proposed MRI unit is very fast technology and is competitively priced with other
manufacturers’ units of comparable strength. There is no MRI in the Antioch area in which the
applicant could establish a sharing arrangement. MostMRIs in the service area are highly utilized
at this time and would have no reason to share their MRI schedule with another provider.

4. Need Standard for Non-Specialty MRI Units.

A need likely exists for one additional non-Specialty MRI unit in a Service Area when the
combined average utilization of existing MRI service providers is at or above 80% of the
total capacity of 3600 procedures, or 2880 procedures, during the most recent twelve-
month period reflected in the provider medical equipment report maintained by the
HSDA. The total capacity per MRI unit is based upon the following formula:

Stationary MRI Units: 1.20 procedures per hour x twelve hours per day x 5 days per week
x 50 weeks per year = 3,600 procedures per year

Mobile MRI Units: Twelve (12) procedures per day x days per week in operation x 50
weeks per year. For each day of operation per week, the optimal efficiency is 480
procedures per year, or 80 percent of the total capacity of 600 procedures per year.

In 2017, the 62.7 non-specialty MRI units in the 3-county service area operated at an
average of 3,046 annual procedures, which was 105.8% of optimal capacity. The “publicly
accessible” units--hospital, ODC, and mobile units--operated at an average of 106.1% of the State
Health Plan’s optimal guideline. All units, of all types, restricted and unrestricted, fixed and
mobile, operated at 103.2% of the optimal guideline.

Table B- State Health Plan-Criterion 4: Current Utilization of Service Area MRIs

Percent of
Average Optimal
2017 Procedures Utilization
Number Procedures Per Unit (2,880)
All MRI Units 65.2 193,771 2,972 103.2%
Publicly Accessible Units 51.7 157,921 3,055 106.1%
Private MD Office Units 13.5 35,850 2,656 92.2%
Non-Specialty Units 62.7 190,969 3,046 105.8%
Specialty Units 2.5 2,802 1,121 38.9%
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5. Need Standards for Specialty MRI Units.

a. Dedicated fixed or mobile Breast MRI Unit. An applicant proposing to acquire a
dedicated fixed or mobile breast MRI unit shall not receive a CON to use the MRI unit for
non-dedicated purposes and shall demonstrate that annual utilization of the proposed MRI
unit in the third year of operation is projected to be at least 1,600 MRI procedures (.80
times the total capacity of 1 procedure per hour times 40 hours per week times 50 weeks per
year), and that:

1. It has an existing and ongoing working relationship with a breast-imaging radiologist or
radiology proactive group that has experience interpreting breast images provided by
mammography, ultrasound, and MRI unit equipment, and that is trained to interpret
images produced by an MRI unit configured exclusively for mammographic studies;

2. Its existing mammography equipment, breast ultrasound equipment, and the proposed
dedicated breast MRI unit are in compliance with the federal Mammography Quality
Standards Act;

3. Itis part of or has a formal affiliation with an existing healthcare system that provides
comprehensive cancer care, including radiation oncology, medical oncology, surgical
oncology and an established breast cancer treatment program that is based in the proposed
service area.

4. It has an existing relationship with an established collaborative team for the treatment
of breast cancer that includes radiologists, pathologists, radiation oncologists,
hematologist/oncologists, surgeons, obstetricians/gynecologists, and primary care providers.

b. Dedicated fixed or mobile Extremity MRI Unit. An applicant proposing to
institute a Dedicated fixed or mobile Extremity MRI Unit shall provide documentation of
the total capacity of the proposed MRI Unit based on the number of days of operation
each week, the number of days to be operated each year, the number of hours to be operated
each day, and the average number of MRI procedures the unit is capable of performing
each hour. The applicant shall then demonstrate that annual utilization of the proposed
MRI Unit in the third year of operation is reasonably projected to be at least 80 per cent of
the total capacity. Non-specialty MRI procedures shall not be performed on a Dedicated
fixed or mobile Extremity MRI Unit and a CON granted for this use should so state on its
face.

¢. Dedicated fixed or mobile Multi-position MRI Unit. An applicant proposing to institute
a Dedicated fixed or mobile Multi-position MRI Unit shall provide documentation of the
total capacity of the proposed MRI Unit based on the number of days of operation each
week, the number of days to be operated each year, the number of hours to be operated
each day, and the average number of MRI procedures the unit is capable of performing
each hour. The applicant shall then demonstrate that annual utilization of the proposed
MRI Unit in the third year of operation is reasonably projected to be at least 80 per cent of
the total capacity. Non-specialty MRI procedures shall not be performed on a Dedicated
fixed or mobile Multi-position MRI Unit and a CON granted for this use should so state on
its face.
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Criteria 5a-5c are not applicable. The proposed unit is not a specialty unit.

6. Separate Inventories for Specialty MRI Units and non-Specialty MRI Units. If data
availability permits, Breast, Extremity, and Multi-position MRI Units shall not be
counted in the inventory of non-Specialty fixed or mobile MRI Units, and an inventory for
each category of Specialty MRI Unit shall be counted and maintained separately. None of
the Specialty MRI Units may be replaced with non-Specialty MRI fixed or mobile MRI
Units and a Certificate of Need granted for any of these Specialty MRI Units shall have
included on its face a statement to that effect. A non-Specialty fixed or mobile MRI Unit for
which a CON is granted for Specialty MRI Unit purpose use-only shall be counted in the
specific Specialty MRI Unit inventory and shall also have stated on the face of its Certificate
of Need that it may not be used for non-Specialty MRI purposes.

The applicant’s data comply with this requirement.

7. Patient Safety and Quality of Care. The applicant shall provide evidence that
any proposed MRI Unit is safe and effective for its proposed use.

a. The United States Food and Drug Administration (FDA) must certify the proposed MRI
Unit for clinical use.

Please see the Attachments for the FDA letter documenting approval for use.

b. The applicant should demonstrate that the proposed MRI Procedures will be offered in
a  physical environment that conforms to applicable federal standards,
manufacturer’s specifications, and licensing agencies’ requirements.

The MRIs location, installation and operation will conform to all applicable Federal,
State and local requirements and to the manufacturer’s specifications.

¢. The applicant should demonstrate how emergencies within the MRI Unit facility will be
managed in conformity with accepted medical practice.

Emergencies will be manged using policies and procedures to be developed after the
facility is approved and under development. Those will incorporate best practices for emergency
response to any patient need. Medical and ODC staff will be trained in emergency response.
Emergency transfer agreements will be in place with one or more area hospitals. All radiologists
working onsite will have admitting privileges at those hospitals. The facility will continuously
maintain a crash cart with appropriate equipment, medications, and supplies.

d. The applicant should establish protocols that assure that all MRI Procedures
performed are medically necessary and will not unnecessarily duplicate other services.

The applicant will perform retrospective reviews on MRI necessity as part of its Quality
Improvement program. In addition, the supervising radiologists who receive all physician
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requests for MRI will routinely identify requested studies that need to be reviewed with the
requesting physician as to appropriateness and necessity.

e. An applicant proposing to acquire any MRI Unit or institute any MRI service,
including Dedicated Breast and Extremity MRI Units, shall demonstrate that it meets or is
prepared to meet the staffing recommendations and requirements set forth by the American
College of Radiology, including staff education and training programs.

The applicant’s MRI service will be ACR-accredited. Part of the accreditation process is
assurance of appropriate staff education and training. The applicant is committed to meet the
staffing and staff education and training requirements of the ACR.

f. All applicants shall commit to obtain accreditation from the Joint Commission, the
American College of Radiology, or a comparable accreditation authority for MRI within
two years following operation of the proposed MRI Unit.

The applicant will seek ACR Accreditation for its equipment within two years of opening
the MRI service.

g. All applicants should seek and document emergency transfer agreements with local area
hospitals, as appropriate. An applicant’s arrangements with its physician medical director
must specify that said physician be an active member of the subject transfer agreement
hospital medical staff.

The applicant will seek emergency transfer agreements from TriStar Southern Hills
Medical Center and TriStar StoneCrest Medical Center.

8. The applicant should provide assurances that it will submit data in a timely fashion as
requested by the HSDA to maintain the HSDA Equipment Registry.

The applicant will do so.
9. In light of Rule 0720-11.01, which lists the factors concerning need on which an
application may be evaluated, and Principle No. 2 in the State Health Plan, “Every citizen
should have reasonable access to health care,” the HSDA may decide to give special

consideration to an applicant:

a. Who is offering the service in 2a medically underserved area as designated by the
United States Health Resources and Services Administration;

The project is not located in an area with such Federal designation.
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b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of
TennCare Essential Access Hospital payment program; or

Not applicable to an ODC that is not owned by such a facility.

¢. Who provides a written commitment of intention to contract with at least one
TennCare MCO and, if providing adult services, to participate in the Medicare program; or

The applicant commits to seek contracts with all MCOs active in its service area, as well
as with Medicare. All studies performed in the ODC on MCO patients will be interpreted by
physicians in contract with the facility and with those MCOs.

d. Who is proposing to use the MRI unit for patients that typically require longer
preparation and scanning times (e.g., pediatric, special needs, sedated, and contrast agent
use patients). The applicant shall provide in its application information supporting the
additional time required per scan and the impact on the need standard.

The applicant is not claiming this special consideration.
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Project-Specific Review Criteria: Outpatient Diagnostic Centers

1. The need for outpatient diagnostic services shall be determined on a county by county
basis (with data presented for contiguous counties for comparative purposes) and should be
projected four years into the future using available population figures.

This criterion is not useful to evaluate this project. In this case, reliance on service area
population of the project’s county would be misleading because almost half of the patients using
service area MRI units reside in counties outside the 3-county service area. The service area’s
MRI utilization substantially exceeds the State’s utilization Guideline. Utilization has increased
over the past two years. Over the next four years, population growth of the service area is
projected to be 7.4%, compared to the State’s increase of 4.2% during that time.

The other imaging modalities in this project are not regulated services and do not require
utilization reports. In these circumstances, applicants are unable to quantify an areawide need for
modalities other than MRI.

2. Approval of outpatient diagnostic services will be made only when it is demonstrated
that existing services in the applicant’s geographical service area are not adequate and/or
there are special circumstances which require additional services.

The applicant has demonstrated that with respect to MRI, publicly accessible MRI units
are utilized at 109% of the State Plan standard for adding MRI capacity. There is no State Plan
standard or Guideline defining optimal utilization for CT or other diagnostic modalities offered in
this project; nor is there reported areawide utilization data on imaging modalities at all providers,
other than for MRI and CT; so no projections can be made on the area need for other modalities
in the project.

3. Any special needs and circumstances:
a. The needs of both medical and outpatient diagnostic facilities and services must
be analyzed.

Needs have been analyzed in B.II.C. for facilities for which data is publicly available and
for which need criteria exist in the State Health Plan or Guidelines for Growth.

b. Other special needs and circumstances which might be pertinent must be
analyzed.

None has been identified.

¢. The applicant must provide evidence that the proposed diagnostic outpatient
services will meet the needs of the potential clientele to be served.

28



1. The applicant must demonstrate how emergencies within the
outpatient diagnostic facility will be managed in accordance
with accepted medical practice.

2. The applicant must establish protocols that will assure that
all clinical procedures performed are medically necessary and
will not unnecessarily duplicate other services.

This has been covered with respect to the MRI criteria. The same protocols will apply to
other modalities in the ODC as well.
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4a(1). Describe the demographics of the population to be served by the proposal.

The primary service area is large and rapidly growing. Its current population is estimated
at 1,255,998. The Tennessee Department of Health projects that in four years, by 2022, it will
have a population of 1,356,791 persons. That will be an increase of 8% in just four years--almost
twice the 4.4% population growth rate Statewide over the same period.

The primary service area has an overall median age averaging 35.4 years, which is
markedly younger than the State’s 38.5 year median age.

The area has a median household income of $69,552, substantially higher than the State’s
$46,574 median income. Approximately 14.1% of area residents live below the Federally-
defined poverty level, compared to 17.2% Statewide. Approximately 16.5% of service area
residents are TennCare enrollees compared to 17.2% Statewide.

As the table on the following page shows, the very large Antioch zip code where this
project will be located has an especially large and rapidly growing population. It is projected to
increase in population by 13.1% over the next four years, much faster than the State growth rate
of 4.4% and the 3-county service area growth rate which is 8.0%. In 2022, this single zip code is
projected to have 113,039 residents--exceeding the populations of more than 75 of Tennessee’s
95 counties. This zip code will contain 15.5% of Davidson County’s entire population, and will
equal 30.7% of Rutherford County’s entire population. Yet, at present, none of the service area’s
17 ODCs and 65 MRI units is located within the Antioch zip code.

4a(2). Using current and projected population data from the Department of Health, the
most recent enrollee data from the Bureau of TennCare, and demographic information
from the U.S. Census Bureau, complete the following table and include data for each county
in your proposed service area.

Projected Population Data:

http://www.tn.gov/health/article/statistics-population

TennCare Enrollment Data:

http://www.tn.gov/tenncare/topic/enrollment-data

Census Bureau Fact Finder:

http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml

Please see the Table B-Need-4A(2) on the following page.
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4b. Describe the special needs of the service area population, including health disparities,
the accessibility to consumers, particularly the elderly, women, racial and ethnic minorities,
and low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

The Antioch sector of the service area, where this project is to be located, is very
populous and is growing rapidly. In 2022, this single zip code is projected to have 113,039
residents--exceeding the populations of more than 75 of Tennessee’s 95 counties. This zip code
will contain 15.5% of Davidson County’s entire population and will equal 30.7% of Rutherford
County’s entire population. Yet, at present, none of the service area’s 17 ODCs and 65 MRI units
is located within the Antioch zip code.

It has a much lower median household income ($49,805) than the three-county project
service area ($69,552).

Many Antioch-area residents, particularly elderly and lower-income persons, need faster
and less expensive access to outpatient diagnostic care than they now have. ODCs typically have
lower charges than hospitals; and 15 of the 18 ODCs in the service area are 21-30 minutes’ drive
time from this project in the heart of Antioch.

Not only will the Antioch ODCs charge structure be relatively low, the ODC will
contract with all TennCare MCOs as well as Medicare, and it will provide limited charity care.
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5. Describe the existing and approved but unimplemented services of similar healthcare
providers in the service area. Include utilization and/or occupancy trends for each of the
most recent three years of data available for this type of project. List each provider and its
utilization and/or occupancy individually. Inpatient bed projects must provide the
following data: admissions or discharges, patient days, average length of stay, and
occupancy. Other projects should use the appropriate measures, e.g., cases, procedures,
visits, admissions, etc. This does not apply to projects that are solely relocating a service.

a. The Service Area Meets Regional Needs

The ODCs primary service area (its “PSA”) will be Davidson, Rutherford and
Williamson Counties. They contain almost one-fifth (18.7%) of Tennessee’s total population.
They are a high-growth area whose population is increasing almost twice as fast as the Statewide
population. The proposed Antioch ODC is named for its central location in the Antioch area of
southeastern Davidson County, close to 1-24. Many parts of the Antioch zip code have a
relatively low household income. It has one of the service area’s fastest growing populations.

These three counties constitute the major health services referral area for much of Middle
Tennessee. Medical care providers located in these three counties also serve patients from many
other counties. For example, in MRI, the HSDA Registry data show that MRI units in these
three counties performed 193,771 MRI procedures in 2017 (last reporting year). Of those, 43.6%
were for patients living in other counties.

The need for diagnostic imaging capacity in the service area is not based solely on the
needs of its residents. Area providers serve a regional patient population, many of whom must
drive long distances to reach their facilities. Such patients need rapid access to outpatient
diagnostic services.

As of 2017, the three-county PSA contained 65.2 total MRI units. Of these, 62.7 were
non-specialty units; and 2.5 were specialty units (which the State Health Plan excludes from the
CON inventory when calculating area need).

The State Health Plan defines “optimal capacity” of a non-specialty MRI unit--the point
at which an additional non-specialty MRI unit can be added--as 2,880 procedures for a stationary
unit and 480 procedures per day for a mobile unit.

In 2017, the 62.7 non-specialty MRI units in the service area averaged 3,046 annual
procedures per unit. That was 105.8% of optimal capacity. The “publicly accessible” non-
specialty units (hospital, ODC, and mobile units) averaged 106.1% of optimal capacity. All units
of all types--specialty and non-specialt, restricted and unrestricted, fixed and mobile--operated at
103.2% of the optimal guideline. See the accompanying tables on the six following pages for a
complete break-down of the relevant data.
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Table B-Need-5a(1): Current (2017) Utilization of Service Area MRIs

% of Optimal
Procedures Utilization
Number | Procedures Per Unit (2,880)
All MRI Units 65.2 193,771 2,972 103.2%
Publicly Accessible Units 51.7 157,921 3,055 106.1%
Private MD Office Units 13.5 35,850 2,656 92.2%
Non-Specialty Units 62.7 190,969 3,046 105.8%
Specialty Units 2.5 2,802 1,121 38.9%

Note: Publicly accessible units are those in hospitals, ODCs, and mobile settings. They do not
include units in private physician practices, available only to patients of that practice. Specialty
units are restricted to low-volume types of imaging such as breast, arm/leg or multi-position
imaging, and are excluded from State Health Plan calculations of the need for general-purpose

MRI units.

37




Table B-Need-5a(2): ALL MRI UNITS--Utilization in the Project's Three-County Primary Service Area 2015-2017
2017 % OF MRI | 2015-2017
NO. OF AVERAGE OPTIMAL ANNUAL
MRI'S 2015 2016 2017 UTILIZATION| STANDARD GROWTH
COUNTY | (2017) | UTILIZATION | UTILIZATION | UTILIZATION PER MRI (2,880) RATE
Nashville General Hospital Davldson 1 1,398 1,564 1,610 1,610 55.9%)
One Hundred Oaks Breast Center Davidson 1 870 934 984 984 34.2%|
St. Thomas Hospital Midtown Davidson 1 2,825 3,156 3,503 3,503 121.6% i. i
St. Thomas Hospital West Davidson 2 4,944 5,962 3,156 1,578 54.8%|
St. Thomas Hospital Rutherford Rutherford 2 2,572 3,306 2,070 1,035 35.9% e
Tristar Centennial Medical Center Davidson 4 9,729 9,755 10,470 2,618 90.9%
Tristar Skyline Medical Center Davidson 2 8,097 7,155 7,538 3,769 130.9% a
Tristar Southern Hills Medical Center Davldson 1 2,771 2,930 2,932 2,932 101.8%]: .
Tristar StoneCrest Medical Center Rutherford 1 2,896 3,072 2,864 2,864 99.4%
Tristar Summit Medical Center Davidson 1 4,363 4,292 4,677 4,677 162.4%)
Vanderbilt University Medical Center Davidson 6 30,164 30,797 32,772 5,462 189.7%]|
Williamson Medical Center Williamson 1 4,740 4,365 3,561 3,561 123.6%
HOSPITAL SUBTOTAL 23 75,369 77,288 76,137 3,310 114.9% 1.0%
Cool Springs Imaging willilamson 1 4,954 4,838 4,395 4,395 152.6% |
Hillsboro Imaging Davidson 1 4,379 3,905 3,692 3,692 128.2%|
Imaging Center of Murfreesboro (see Note 4) Rutherford 1. 5,244 5,624 5,624 5,624 195.3%|
One Hundred Oaks Imaging (Not Breast Imaging) Davidson 2 5,623 8,302 8,600 4,300 149.3%|
Outpatient Diagnostic Cntr of Nashville Davidson 2 5,498 5,260 5,177 2,589 89.9%|
Hughston Clinic Orthopedics at Harding Place Davidson 2 4,436 5,156 2,054 1,027 35.7%)
Millennium MRI (Specialty Multi-Position) Davidson 0.5 495 313 303 606 21.0%|
Next Generation Imaging (Specialty Multi-Position) |Davidson 0.5 763 857 618 1,236 42.9%)|
Premier Radiology Belle Meade Davidson 3 5,930 6,930 7,617 2,539 88.2%)
Premier Radiology Brentwood Davidson 1 2,914 2,517 2,966 2,966 103.0%)
Premier Radiology Cool Springs Williamson 2 3,768 4,435 5,005 2,503 86.9%|
Premier Radiology Hermitage Davidson 2 5,162 5,735 6,721 3,361 116.7%f
Premier Radiology Murfreesboro Rutherford 2 6,480 7,384 7,998 3,999 138.9%|
Premier Radiology Nashville Davidson 1 1,954 2,165 2,886 2,886 100.2%)
Premier Radiology Smyrna Rutherford 2 3,614 4,334 4,677 2,339 81.2%
Premier Radiology St Thomas Midtown Davidson 2 3,735 4,215 4,550 2,275 79.0%
Premier Radiology St. Thomas West Davidson 1 2,568 2,889 3,033 3,033 105.3%
Specialty MRI (Breast Imaging) Davidson 0.5 797 799 897 1,794 62.3%)|
Tristar Summit Medical Center - ODC Davidson 1 2,040 1,954 1,773 1,773 61.6%L
Belle Meade Imaging Davidson 1 3,050 2,699 2,317 2,317 B80.5%/_
ODC SUBTOTAL 28.5 73,404 80,311 80,903 2,839 98.6%
Mobile MRI Services-Briarville (see note 5) Davldson 0.2 0 696 881 4,405 153.0% 26.6%
— MOBILE SUBTOTAL 0.2 0 696 881 4,405 153.0% 26.6%
P ———— e - — - —_— —_—
TOTAL OF PUBLIELY ACCESSIBLE UNITS 51.7 148,773 158,295 157,921 3,055 106.1%
T — . —
Elite Sports Med & Orthopedic Center Davidson 3 6,437 6,859 8,116 2,705 93.9%}
Heritage Medical Associates-Murphy Ave. (See note 2)Davidson 0.5 1,595 1,461 1,373 2,746 95.3%|
Murfreesboro Medical Clinic, Garrison Dr. Rutherford 1 2,770 2,597 2,973 2,973 103.2%}
Nashville Bone & Joint Davidson 0 1,001 841 0 0 0.0%
St. Thomas Med. Partners (Howell Allen) (See Note 3)|Davidson 1 4,871 4,871 208 208 7.2% \ile
Pain Management Group, PC Davidson 1 1,878 3,680 3,370 3,370 117.0%| i 4
Pain Management Group, Murfreesboro Rutherford 1 0 0 477 477 16.6%
Tennessee Oncology, PET Services Davidson 1 1,542 1,595 1,508 1,508 52.4%
TN Orthopedic Alliance Imaging (Davidson Co) Davidson 2 7,564 8,150 8,607 4,304 149.4%|
TN Orthopedic Alliance Imaging (Rutherford Co) Rutherford 2 4,530 5,601 6,039 3,020 104.8%
Vanderbilt Bone and Joint Williamson 1 1,635 2,696 3,179 3,179 110.4%)
SUBTOTAL LIMITED ACCESS MD PRACTICE UNITS 13.5 33,823 38,351 35,850 2,656 92.2%
e —— - - - - ~ ——
F;B_A_(I!Pﬂ:l’gTALi AITL I_I_RI_UN‘ITS . 65.2 18&596 196,646 193,771 2,972 103.2"{»I = .6.1%-
Source: FSDA Regisiry April 2015, ‘
Notes:

1. Specialty units and data in italics denote units excluded from calculating areawide utilization under State Health Plan MRI Review Criteria.
2. Herltage Medical Associates-Murphy Avenue iIs a shared MRI unit (0.5 units); the provider using the other 0.5 of that unit is a dedicated breast imaging unit.
3. Due to an acquisition and IS changes, this provider could not report 2016 data so this table estimates it as equal to its 2015 data.
4. This provider could not report 2017 data so this table estimates it as equal to its 2016 data.
5. The mobile MRI serves 1 day / week; its State Health Plan optimal standard is 480 procedures per year, reflected in the calculation of utilization as % of optimal,
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Table B-Need-5a(3): NON-SPECIALTY MRI Utilization in the Project's Three-County Primary Service Area 2015-2017
(For Use in Determining Average Service Area Utilization Under State Health Plan Review Criteria)

2017 % OF MRI | 2015-2017
NO. OF AVERAGE OPTIMAL ANNUAL
MRI'S 2015 2016 2017 UTILIZATION| STANDARD GROWTH
COUNTY | (2017) | UTILIZATION | UTILIZATION | UTILIZATION PER MRI (2,880) RATE
Nashville General Hospital Davidson 1 1,398 1,564 1,610 1,610 55.9%|
St. Thomas Hospital Midtown Davidson 1 2,825 3,156 3,503 3,503 121.6%}
St. Thomas Hospital West Davidson 2 4,944 5,962 3,156 1,578 54.8%
St, Thomas Hospital Rutherford Rutherford 2 2,572 3,306 2,070 1,035 35.9%])
Tristar Centennial Medical Center Davidson 4 9,729 9,755 10,470 2,618 90.9%| ‘"f |
Tristar Skyline Medical Center Davldson 2 8,097 7,155 7,538 3,769 130.9%)
Tristar Southern Hills Medical Center Davidson 1 2,771 2,930 2,932 2,932 101.8% “ILF""
Tristar StoneCrest Medical Center Rutherford 1 2,896 3,072 2,864 2,864 99.4% l-'I AL (Y
Tristar Summit Medical Center Davldson 1 4,363 4,292 4,677 4,677 162.4% ik
Vanderbilt University Medical Center Davldson 6 30,164 30,797 32,772 5,462 189.7% .‘i =11
Williamson Medlical Center Williamson 1 4,740 4,365 3,561 3,561 123.6%} ;'._
HOSPITAL SUBTOTAL 22 74,499 76&_54 7§;153 3,416 118.6% 0 9%
Cool Springs Imaging Willllamson 1 4,954 4,838 4,395 4,395 152.6%]| =
Hillsboro Imaging Davidson 1 4,379 3,905 3,692 3,692 128.2%]|
IImaging Center of Murfreesboro (see Note 4) Rutherford 1 5,244 5,624 5.624 5,624 195.3%/|
One Hundred Oaks Imaging (Not Breast Imaging) Davldson 2 5,623 8,302 8,600 4,300 149.3%
Outpatient Diagnostic Cntr of Nashville Davidson 2 5,498 5,260 5,177 2,589 89.9%
Hughston Clinic Orthopedics at Harding Place Davidson 2 4,436 5,156 2,054 1,027 35.7%
Premier Radiology Belle Meade Davidson 3 5,930 6,930 7,617 2,539 88.2%/
Premier Radiology Brentwood Davldson 1 2,914 2,517 2,966 2,966 103.0%) T
Premier Radiology Cool Springs Willlamson 2 3,768 4,435 5,005 2,503 86.9%L
Premier Radiology Hermitage Davidson 2 5,162 5,735 6,721 3,361 116.7%
Premier Radiology Murfreesboro Rutherford 2 6,480 7,384 7.998| 3,999 138.9% L
Premier Radiology Nashville Davidson 1 1,954 2,165 2,886 2,886 100.2%)
Premier Radiology Smyrna Rutherford 2 3,614 4,334 4,677 2,339 81.2% ar>
Premier Radiology St Thomas Midtown Davidson 2 3,735 4,215 4,550 2,275 79.0%
[Premier Radiology St. Thomas West Davldson 1 2,568 2,889 3,033 3,033 105.3%)
Tristar Summit Medical Center - ODC Davidson 1 2,040 1,954 1,773 1,773 61.6%} i) |
Belle Meade Imaging Davidson 1 3,050 2,699 2,317 2,317 80.5%) 0
ODC SUBTOTAL 27 71,349 78,342 79,085 2,929 101.7% 10.8%
Mobile MRI Services-Briarville (see note 5) Davidson 0.2 Q 696 881 4,405 153.0% 26.6%
MOBILE SUBTOT a\l.. 0.2 0 696 881 4,405 153.0% 26.6%
e — e — Sst___ 4405, 153.0%
TOTAL OF PUBLICLY ACCESSIBLE NON-SPECIALW UNITS 49.2 145,848 155,392 155,119 3, 153 109.! 5%
*E-__—-._ e - e e i =S S| W S h =
Elite Sports Med & Orthopedic Center Davidsen 3 6,437 6,859 8,116 2,705 93.9%f
Heritage Medical Associates-Murphy Ave. (See note 2)]Davidson 0.5 1,595 1,461 1,373 2,746 95.3%) = il
[Murfreesboro Medical Clinic, Garrison Dr. Rutherford 1 2,770 2,597 2,973 2,973 103.2%)
Nashvllle Bone & Joint Davidson 0 1,001 841 0 0 0.0% =
St. Thomas Med. Partners (Howell Allen) (See Note 3)|Davidson 1 4,871 4,871 208 208 7.29, |
Pain Management Group, PC Davidson 1 1,878 3,680 3,370 3,370 117.0%| e
Pain Management Group, Murfreesboro Rutherford 1 0 0 477 477 16.6%)
[Tennessee Oncology, PET Services Davidson 1 1,542 1,595 1,508 1,508 52.4% .n.’:m.
TN Orthopedic Alllance Imaging (Davidson Co) Davidson 2 7.564 8,150 8,607 4,304 149.4%¢{
TN Orthopedic Alliance Imaging (Rutherford Co) Rutherford 2 4,530 5,601 6,039 3,020 104.8%
Vanderblit Bone and Joint Williamson 1 1,635 2,696 3,179 3,179 110.4%|
SUBTOTAL LIMlTED ACCESS MD PRACTICE UNITS 13.5 33 823 38,351 35,850 2,656 92.2% 6. 0%
62.7 179 671 193,743 190,969 3,046

Source HSDA Registry April 2018
Notes:

1. As required by the State Health Plan, this table excludes specialty units: 2 muitiposition MRI providers (sharing 1 unit), 1 dedicated breast MRI unit, and a 0.5 MRI shared unit

used exclusively for breast studles.

2. Heritage Medical Associates-Murphy Avenue is a shared MRI unit (0.5 units); the provider using the other 0.5 of that unit is a dedicated breast MRI provider (see note #1).
3. Due to an acquisition and IS changes, this provider could not report 2016 data so this table estimates It as equal to its 2015 data.
4. This provider could not report 2017 data so this table estimates It as equal to jts 2016 data.
5. The moblle MRI serves one day per week In the service area; Its State Health Plan optimal standard is 480 procedures per year.
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Table B-Need-5a(4): Providers of MRI Services to Primary Service Area Counties, 2017

Provider Provider . Resident Number of
Provider Year
County Type County Procedures
Davidson HOSP Vanderbilt University Medical Center 2017 Davidson 6,905
Davidson PO Tennessee Orthopaedic Alliance Imaging 2017 Davidson 4,358
Davidson oDC Premier Radiology Hermitage 2017 Davidson 3,855
Davidson HOSP TriStar Centennial Medical Center 2017 Davidson 3,657
Davidson HOSP TriStar Skyline Medical Center 2017 Davidson 3,649
Davidson oDC Premier Radiology Belle Meade 2017 Davidson 3,176
Other Providers Serving 5% or Less of County Patients 33,771
Total MRI Procedures for Davidson County Residents 59,371
ISR R T ) = : 1 P=lE
Rutherford 0oDC Premier Radiology Murfreesboro 2017 Rutherford 4,731
Rutherford PO Tennessee Orthopaedic Alliance Imaging 2017 Rutherford 3,579
Rutherford 0oDC Premier Radiology Smyrna 2017 Rutherford 3,196
Rutherford HOSP TriStar Stonecrest Medical Center 2017 Rutherford 2,162
Rutherford PO Murfreesboro Medical Clinic-Garrison Drive 2017 Rutherford 1,974
Davidson HOSP Vanderbilt University Medical Center 2017 Rutherford 1,908
Rutherford HOSP St. Thomas Rutherford Hospital 2017 Rutherford 1,336
Other Providers Serving 5% or Less of County Patients 5,550
Total MRI Procedures for Davidson County Residents 24,436
Prendys e . i | N St it
Williamson oDC Premier Radiology Cool Springs 2017 Williamson 2,894
Williamson oDC Cool Springs Imaging 2017 Williamson 2,436
Davidson HOSP Vanderbilt University Medical Center 2017 Williamson 2,013
Williamson HOSP Williamson Medical Center 2017 Williamson 1,985
Williamson PO Vanderbilt Bone and Joint 2017 Williamson 1,683
Davidson PO Elite Sports Medicine & Orthopaedic Center 2017 Williamson 1,673
Other Providers Serving 5% or Less of County Patients 7,344
) Total MRI Procedures for Davidson County Residents 20,028
A T _ TS
Medical Equipment Registry - 4/26/2018
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Table B-Need-5a(5): Distances and Drive Times from Project to All MRI Units in the Service Area
Minutes
Drive Time
Zip Miles from From
All MRI Units Operational in 2017 Address Code Project Project
Stationary & Mobile General Purpose MRI Providers--Publicly Accessible
Hospitals (11)
Nashville General Hospital 1818 Obion Street, Nashville 37208 16.5 29 min.
St. Thomas Hospital Midtown 2000 Church Street, Nashville 37236 14.2 30 min, |
St. Thomas Hospltal West 4220 Harding Road, Nashville 37205 15.3 28 min.
St. Thomas Hospital Rutherford 1700 Medical Center Pkwy., Murfreesboro 37129 19.2 22 min.
Tristar Centennlal Medlical Center 2300 Patterson Street, Nashville 37203 14.6 30 min.
Tristar Skyline Medical Center 3441 Dickerson Pike, Nashville 37207 20.2 30 min.
Tristar Southern Hills Medical Center 391 Wallace Road, Nashville 37211 5.9. 14 min,
Tristar StoneCrest Medical Center 200 StoneCrest Blvd., Smyrna 37167 8.1 12 min.
Tristar Summit Medical Center 5655 Frist Boulevard, Hermitage 37076 11.0 23 min.
Vanderbilt University Medical Center 1161 21st Avenue South, Nashville 37232 13.7 26 min.
Williamson Medical Center 4321 Carothers Parkway, Franklin 37068 17.8 32 min.
Outpatient Diagnostic Centers (17) and Mobile Units (1)
Cool Springs Imaging 2009 Mallory Lane, Franklin 37067 15.4 28 min.
Hillsboro Imaging 1909 Acklen Avenue, Nashvlile 37212 13.2 24 min. |
Imaging Center of Murfreesboro 1001 North Highland Avenue, Murfreesboro 37130 22.7 25 min.
One Hundred Oaks Imaging (Not Breast Imaging) 719 Thompson Ln., Nashville 37214 9.0 18 min.
Outpatient Diagnostic Cntr of Nashville 337 22nd Avenue North, Nashville 37203 14.5 26 min.
Hughston Clinic Orthopedics at Harding Place 394 Harding Place, Nashville 37211 5.5 /11 min.
Mobile MRI Services-Briarville (0.2) 1 day per week 1210 Briarville Road, Suite 602F, Madison 37115 19.7 26 min.]
Premier Radiology Belle Meade 28 White Bridge Road, Nashville 37205 16.1 27 min.
Premier Radiology Brentwood 789 Old Hickory Drive, Brentwood 37207 8.5 22 min. |
Premier Radiology Cool Springs 3310 Aspen Grove Drive, Franklin 37067 15.7 30 min. |
Premier Radiology Hermitage 5045 Old Hickory Boulevard, Hermitage 37076 17.8 21 min.
Premier Radiology Murfreesboro 1840 Medical Center Pkwy, Murfreesboro 37129 18.9 22 min.
Premier Radiology Nashville 1800 Charlotte Avenue, Nashville 37203 14.5 24 min,|
Premier Radiology Smyrna 741 President Place, Smyrna 37167 7.9 10 min.
Premier Radiology St Thomas Midtown 300 20th Avenue North, Nashville 37203 14.5 24 min.
Premier Radiology St. Thomas West 4230 Harding Road, Nashville 37205 15.4 26 min.
Tristar Summit Medical Center - ODC 5655 Frist Boulevard, Hermitage 37076 11.0 22 min.
Van_dt_arblllt [:-na I_rl Belle Me_ade Belle Meade Imgg_l_l;l_g) - 4525 Harding Road, Nashville 37205 15.7 27 min.
Stationary General Purpose MRI Providers--Restricted to MD Practices (10)
|Elite Sports Med & Orthopedic Cntr 2004 Hayes Street, Nashville 37203 14.4 25 min.
Heritage Medical Associates-Murphy Ave. 2018 Murphy Avenue, Nashville 37203 14.7 25 min.
hMurfreesboro MedIcal Clinic, Garrison Dr. 1272 Garrison Drive, Murfreeshoro 37129 18.8 21 min.
St. Thomas Med. Partners (formerly Howell-Allen) 2214 Elliston Place, Nashville 37203 14.7 25 min.|
Pain Management Group, PC 5801 Crossings Boulevard, Antioch 37013 1.2 4 min. |
Pain Management Group, Murfreesboro 1547 Warrlor Drive, Murfreesbaro 37128 20.7 20 min,
Tennessee Oncology, PET Services 2018 Murphy Avenue, Nashville 37203 14.2 26 min. |
TN Orthopedic Alliance Imaging--Davidson Co. 8 City Boulevard, Nashville 37209 15.0 27 min. |
TN Orthopedic Alliance Imaging--Rutherford Co. 1800 Medical Center Parkway, Murfreeshoro 37129 18.9 21 min.
Vanderbilt Bone and Joint 206 Bedford Way, Franklin 37064 18.4 32 min.
- —— = VST [ =] X YT T TR
Specialty Providers

One Hundred Oaks Breast Center (1.0) 719 Thompson Lane, Suite 25000, Nashville 37204 10.0 20 min.
Next Generation Imaging (Standup MRI) (0.5) 1718 Charlotte Avenue, Nashville 37203 14.0 26 min. |
S fcia'lty IZIRI_(O.S‘) = . : 20;._8 Murphy Avenue‘ Suite 101‘ Nashville_ _37203 = . 14._2F — 23 min.

Source: Google Maps, May 9, 2018
Note: Nashville Bone and Joint 0.5 shared unit was not operational. Data reflected in Tristar Summit Medical Center ODC at same location.
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Table B-Need-5a(6): PSA Residents’ Utilization of MRI Procedures
At Units Witihin and Outside of the PSA

2017
Total MRI MRI Procedures
Procedures at All TN MRI Procedures At | Obtained Outside the
Residents of: Units Units Within the PSA PSA

Davidson County 59.371 58,067 (97.8%) 1,304 (2.2%)
Rutherford County 24,436 24,279 (99.4%) 157 (0.6%)
Williamson County 20,028 19,816 (98.9%) 212 (1.1%)
PSA Total 103.835 102,162 (98.4%) 1,673 (1.6%)

Source: HSDA Registry. Data is for all MRI units including specialty units.

42




b. Projected Utilization of Non-Specialty MRI in the Project Service Area

Reasonably projected, future MRI utilization will continue to increase, at a rate that will
allow an additional MRI to enter the service area, without lowering existing MRIs below optimal
utilization levels.

From 2015 to 2017, non-specialty MRI procedures increased 6.1%. At a slower market
growth rate of at least 2% per year, the applicant projects that in 2021 (Year One of this project),
the service area will need to deliver 206,711 procedures. By 2023 (Year Three of this project) the
service area will need to deliver 215,062 procedures. Those projections represent an increase of
15,742 and 24,093 procedures, respectively. As shown in the table below, that growth is enough
to fill S to 8 additional MRI units to optimal capacity.

With conservatively projected market growth, optimal operation of the Antioch MRI will
be attained through growth in areawide demand. Existing providers as a group will increase in
utilization and will remain above the optimal average areawide utilization target of the State
Health Plan. They will not be negatively affected by this project, on average.

Table B-Need-5b: Non-Specialty MRI Utilization in the Service Area
At 2% Annual Increase

Actual | Projected | Projected | Projected | Projected | Projected | Projected
2017 2018 2019 2020 2021-Yr 1 | 2022-Yr2 [ 2023-Yr3

At 2% Per
Increase

After 2017 | 190,969 | 194,788 198,684 | 202,658 | 206,711 210,845 | 215,062

Procedure
Increase

Over 2017 15,742 19,876 24,093

MRIs
Needed At
2,880 Per

Unit 5 7 8

However, even were there to be no additional growth in demand over the next four years
(an implausible scenario for Nashville), this project would still be acceptable under State Health
Plan criteria. The State Plan excludes specialty units from its calculation of need for a non-
specialty MRI such as the one proposed here. There are now 62.7 non-specialty units averaging
3,046 annual procedures per unit--well above the 2,880-procedure benchmark. If the Antioch
MRI is approved, giving the market 63.7 units, the average utilization per unit will be 2,998
procedures per unit (190,969 / 63.7 = 2,997.9). That is still well above the 2,880-procedure State
Health Plan benchmark.
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6. Provide applicable utilization and/or occupancy statistics for your institution for each of
the past three years and the projected annual utilization for each of the two years following
completion of the project. Additionally, provide the details regarding the methodology used
to project utilization. The methodology must include detailed calculations or
documentation from referral sources, and identification of all assumptions.

Table B-Need-6a: Antioch ODC--Utilization Projections By Modality

Year1 % Year 2 % Year 3 %
MRI 2,250 23.4% 2,700 23.4% 3,000 23.4%
CT 2,183 22.7% 2,619 22.7% 2,910 22.7%
Other 5,175 53.9% 6,210 53.9% 6,900 53.9%
Total 9,608 11,529 12,810

Source: Radiology Alliance

MRI Utilization Projection

Radiology Alliance, P.C. will serve as medical staff for the ODC. Radiology Alliance is
contracted to provide medical supervision and imaging interpretation for the Imaging
Departments of six facilities distributed widely within the primary service area. In 2017,
Radiology Alliance radiologists interpreted 30,254 MRI studies at those facilities, which were
15.9% of all non-specialty MRI studies performed by MRI units located in the PSA. Of these,
17,552 (58%) were for residents of the PSA.

By 2023, if those facilities experience the 2% annual increase in MRI procedures that the
applicant projects for all the PSA units as a group (see preceding section of this application),
Radiology Alliance will interpret 34,071 MRI procedures that year, and the PSA’s MRI units in
total will perform 215,062 MRI procedures.

Table B-Need-6b: PSA Market Growth and Radiology Alliance MRI Interpretations
(2% Annual Increase)

Actual | Projected | Projected | Projected | Projected | Projected | Projected
2017 2018 2019 2020 2021-Yr1 | 2022-Yr2 | 2023-Yr3
Total MRI
Procedures
Performed in
PSA 190,969 194,788 198.684 202,658 206,711 210,845 215,062
Radiology
Alliance MRI
Interpretations 30,254 30,859 31,476 32,106 32,748 33,403 34,071

The applicant projects that approximately 3,000 MRI studies will be referred to the
Antioch ODC in Year Three. That will be only approximately 10% of its current volume of
studies at all locations in the primary service area. The projected referrals will occur for several
reasons.

First, Radiology Alliance is widely known among referring physicians for its deep

expertise in MRI interpretation. Referrals will be made to their new location with complete trust
in their quality of interpretation and their responsiveness to the referring physician.
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Second, the cost of an MRI at this ODC will be much more economical for both the
payor and the patient compared to a hospital alternative. This is particularly important at a time
when patient copays are increasing and major payor initiatives are arising to re-direct MRIs into
lower-cost settings than the hospital.

Third, the project will be very financially accessible to all payor groups, and very
accessible via the interstate network around and within Nashville. It also will offer early evening

and Saturday hours for patients who have difficulty coming during routine weekday hours.

Fourth, it will be located in one of the service area’s most rapidly growing sectors.
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following
page. Justify the cost of the project.

1.A. All projects should have a project cost of at least $15,000 (the minimum CON
Filing Fee), (See application instructions for Filing Fee.)

The Project Cost Chart has a larger total project cost than the referenced minimum.

1.B. The cost of any lease, The cost of any lease (building, land, and/or equipment)
should be based on fair market value or the total amount of the lease payments over the
initial term of the lease, whichever is greater. Note: This applies to all equipment leases
including by procedure or “per click” arrangements. The methodology used to determine
the total lease cost for a ""per click" arrangement must include, at a minimum, the projected
procedures, the "per click" rate and the term of the lease.

At this time the applicant plans to purchase all equipment required for the project.

The first page following the Project Cost Chart shows the fair market value calculations
for the project’s leased space.

1.C. The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the equipment;
federal, state, and local taxes and other government assessments; and installation charges,
excluding capital expenditures for physical plant renovation or in-wall shielding, which
should be included under construction costs or incorporated in a facility lease.

Following the Project Cost Chart are two pages of tables.

The first page after the Chart shows calculation of the fair market value of the project,
comparing the lease outlay to the market value of the space being leased. The second page after
the Chart is a table showing the costs of all the diagnostic modalities, consisting of their
purchase price (delivered), sales tax, and service agreements. On the Chart, costs associated
with the equipment acquisition are entered in line A.7 and costs associated with the service
agreements are entered in line B.5.
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PROJ[%ET COST CHART-- ANTIOCH OUTPATIENT DIAGNOSTIC CENTER

Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees 8% $ 157,094

2. Legal, Administrative, Consultant Fees (Excl CON Filing Fee) 50,000

3. Acquisition of Site 0

4. Preparation of Site 0

5. Total Construction Cost 6890 SF @ $285 minus TI 1,963,678

6. Contingency Fund 5% 98,184

7. Fixed Equipment (Not included in Construction Contract) 2,673,505

8. Moveable Equipment (List all equipment over $50,000 5,000

as separate attachment)
9. Other (Specify) IS / telecommunications 177,000
furnishings 10,000

Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) 7 yrs lease outlay 1,683,651

2. Building only 0

3. Land only 0

4. Equipment (Specify) 0

5. Other (Specify) Equipment Service Agreements 1,664,621

Financing Costs and Fees:

1. Interim Financing 128,362

2. Underwriting Costs

3. Reserve for One Year's Debt Service

4. Other (Specify)

Estimated Project Cost

(A+B+C) 8,611,095

CON Filing Fee 49,514

Total Estimated Project Cost (D+E) TOTAL $ 8,660,608
Actual Capital Cost 5,312,336
Section B FMV 3,348,272
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ANTIOCH OUTPATIENT DIAGNOSTIC CENTER

COMPARISON OF LEASE OUTLAY VS. FMV OF LEASED SPACE

LEASE EXPENSE--FIRST TERM (7 Years)

Annual

First Term of Base Lease Annual Base Pass-through | PassThrough | Total Costs for
Years Rentable SF Rate-$PSF Lease Outlay | Expenses-$PSF| Expenses Leased Space
Year 1 7,967 $18.00 $143,406.00 10.00 $79,670.00 $223,076.00
Year 2 7,967 $18.45 $146,991.15 10.25 $81,661.75 $228,652.90
Year 3 7,967 $18.91 $150,665.93 10.51 $83,703.29 $234,369.22
Year 4 7,967 $19.38 $154,432.58 10.77 $85,795.88 $240,228.45
Year 5 7,967 $19.87 $158,293.39 11.04 $87,940.77 $246,234.16
Year 6 7,967 $20.37 $162,250.73 11.31 $90,139.29 $252,390.02
Year 7 7,967 $20.87 $166,306.99 11.60 $92,392.77 $258,699.77

1st Term Total

$1,082,346.77

$601,303.76

$1,683,650.53

Note: Base lease rate and estimated pass through expenses projected to increase at 2.5% per year.

ODC SPACE--FAIR MARKET VALUE

ODC RSF 7,967
Building RSF 40,895
FPSC % of Building 19.5%
Bldg and Land FMV $2,250,000
ODC Space FMV (19.5%) $438,336

Lease

FPSC Space / Building Space
2013 Appraisal Escalated
FPSC Space % X Bldg and Land Cost
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1.D. Complete the Square Footage Chart on page 8 and provide the documentation.
Please note the Total Construction Cost reported on line 5 of the Project Cost Chart should
equal the Total Construction Cost reported on the Square Footage Chart.

The Square Footage Chart has been completed and is consistent with the construction
cost on line A.5 of the Project Cost Chart. However, there is no current information on
construction cost per quartile for Outpatient Diagnostic Centers in the HSDA database, so that
comparison cannot be made on the Square Footage Chart.

1.E. For projects that include new construction, modification, and/or renovation
documentation must be provided from a licensed architect or construction professional
that support the estimated construction costs. Provide a letter that includes the
following:

1) A general description of the project;
2) An estimate of the cost to construct the project; and
3) A description of the status of the site’s suitability for the proposed project;

4) Attesting the physical environment will conform to applicable federal standards,
manufacturer’s specifications and licensing agencies’ requirements including the
AIA Guidelines for Design and Construction of Hospital and Health Care Facilities
in current use by the licensing authority.

See Attachment Section B-Economic Feasibility-1E.
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2. Identify the funding sources for this project.
Check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the

application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

A. Commercial loan — Letter from lending institution or guarantor stating favorable initial contact,
proposed loan amount, expected interest rates, anticipated term of the loan,

and any restrictions or conditions;
B. Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing authority stating
favorable initial contact and a conditional agreement from an underwriter or investment banker to

proceed with the issuance;

C. General obligation bonds — Copy of resolution from issuing authority or minutes from the
appropriate meeting;

D. Grants — Notification of intent form for grant application or notice of grant award;

E. Cash Reserves — Appropriate documentation from Chief Financial Officer of the organization
providing the funding for the project and audited financial statements of the organization; and/or

x_ F. Other - Identify and document funding from all other sources.

See Attachment Section B-Economic Feasibility-2 for documentation of financing.

MEDNAX, the company that works with the applicant’s parent company to provide
radiology services across the United States, will fund the project through a cash grant.
MEDNAX will sustain the operation financially as needed. Financial support from
MEDNAX will be repaid from the project’s earnings.
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Complete the Historical Data Charts on the following pages—Do not modify the Charts
provided or submit Chart substitutions! Historical Data Chart represents revenue and
expense information for the last three (3) years for which complete data is available.
Provide a Chart for the total facility and Chart just for the services being presented in
the proposed project, if applicable. Only complete one chart if it suffices.Note that
“Management Fees to Affiliates” should include management fees paid by agreement to
the parent company, another subsidiary of the parent company, or a third party with
common ownership as the applicant entity. “Management Fees to Non-Affiliates”
should include any management fees paid by agreement to third party entities not
having common ownership with the applicant.

This is a proposed facility without an operating history, so this question is not applicable.
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4. Complete Projected Data Charts on the following pages — Do not modify the Charts
provided or submit Chart substitutions!

The Projected Data Chart requests information for the two years following the
completion of the proposed services that apply to the project. Please complete two
Projected Data Charts. One Projected Data Chart should reflect revenue and expense
projections for the Proposal Only (i.e., if the application is for additional beds, include
anticipated revenue from the proposed beds only, not from all beds in the facility). The
second Chart should reflect information for the total facility. Only complete one chart
if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by
agreement to the parent company, another subsidiary of the parent company, or a third
party with common ownership as the applicant entity. “Management Fees to Non-
Affiliates” should include any management fees paid by agreement to third party entities
not having common ownership with the applicant.

The Projected Data Charts for the project’s MRI service, and for the ODC including the
MR, are provided on the following four pages.
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X
0

Total Facility

PROJECTED DATA CHART --ANTIOCH ODC (INCLUDING ALL MODALITIES)

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Year 2021 Year 2022 Year 2023
(Year One) (Year Two) (Year Three)
A.  Utilization Data Procedures 9,608 11,529 12,810
(Specify unit or measure)
B.  Revenue from Services to Patients
1. Inpatient Services $ $ $
2. OQutpatient Services $ 5,824,151 $ 6,988,981 $ 7,765,535
3. Emergency Services $ $ $
4.  Other Operating Revenue $ $ $
(Specify)  See notes page
Gross Operating Revenue $ 5,824,151 6,988,981 7,765,535
C.  Deductions from Gross Operating Revenue
1.  Contractual Adjustments $ 3,545,091 $ 4,240,434 $ 4,696,324
2. Provision for Charity Care $ 18,868 % 22,755 $ 25,410
3. Provisions for Bad Debt $ 252,917 % 305,018 $ 340,603
Total Deductions § 3,816,876 $ 4,568,207 $ 5,062,337
NET OPERATING REVENUE $ 2,007,275 $ 2,420,774 $ 2,703,198
D.  Operating Expenses
1.  Salaries and Wages
a. Clinical $ 373,197 % 384,393 % 395,925
b. Non-Clinical $ 207,511  $ 213,736 % 220,148
2.  Physicians Salaries and Wages $ $ $
3. Supplies $ 108,342 § 130,011 % 144,456
4. Rent
c. Paid to Affiliates $ 196,376 $ 201,285 $ 206,317
d. Paid to Non-Affiliates
5.  Management Fees
a. Paid to Affiliates $ 100,364 $ 121,039 $ 135,160
b. Paid to Non-Affiliates $ $ $
6.  Other Operating Expenses See notes page $ 943,710 $ 1,080,339 $ 1,173,545
Total Operating Expenses $ 1,929,500 $ 2,130,802 $ 2,275,552
E.  Eamings Before Interest, Taxes, and Depreciation $ 77,776 % 289,972 $ 427,646
F.  Non-Operating Expenses
1. Taxes $ 11,871  $ 23,886 $ 33,656
2. Depreciation $ 155,861 $ 155,861 $ 155,861
3. Interest $ $ $
4. Other Non-Operating Expenses $ 148,000 $ 149,935 $ 111,922
Total Non-Operating Expenses  $ 315,732 $ 329,682 $ 301,439
NET INCOME (LOSS) $ (237,956) $ (39,710) $ 126,207

Chart Continues Onto Next Page
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Year 2021 Year 2022 Year 2023
NET INCOME (LOSS) $ (237,956) (39,710) 126,207
G.  Other Deductions
1. Annual Principal Debt Repayment $
2. Annual Capital Expenditure
Total Other Deductions $ 0 0 0
NET BALANCE $ (237,956) (39,710) 126,207
DEPRECIATION $ 155,861 155,861 155,861
FREE CASH FLOW (Net Balance + Depreciation) $ (82,095) 116,151 282,068
X TOTAL FACIUTY
0 PROJECT ONLY
PROJECTED DATA CHART -- OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year 2021 Year 2022 Year 2023
1.  Professional Services Contract $ 549,747 662,995 740,344
2. Service Expense $ 279,470 279,470 279,470
3. Archive Fees $ 34,203 41,043 45,604
4.  Billing Fees $ 80,291 96,831 108,128
S.
6.
7.
8.
9.
10.
11.
12.
13.
14
15.
Total Other Expenses $ 943,710 1,080,339 1,173,545
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0 Total Facility
X Project Only

PROJECTED DATA CHART --ANTIOCH ODC~ MRI ONLY

Give information for the last three (3) years for which complete data are available for the facility or agency.
The fiscal year begins in January.

Year 2021 Year 2022 Year 2023
(Year One) (Year Two) (Year Three)
A.  Utilization Data Procedures 2,250 2,700 3,000
(Specify unit or measure)
B.  Revenue from Services to Patients
1. Inpatient Services $ $ $
2 Outpatient Services % 2,818,889 $ 3,382,667 $ 3,758,519
3. Emergency Services $ $ $
4.  Other Operating Revenue $ $ 3
(Specify)  See notes page
Gross Operating Revenue $ 2,818,889 3,382,667 3,758,519
C.  Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 1,715,824 $ 2,052,370 $ 2,273,021
2. Provision for Charity Care $ 9,132 $ 11,014 $ 12,298
3. Provisions for Bad Debt $ 122,412 % 147,628 $ 164,852
Total Deductions $ 1,847,368 $ 2,211,012 $ 2,450,171
NET OPERATING REVENUE $ 971,521 $ 1,171,655 $ 1,308,348
D.  Operating Expenses
1.  Salaries and Wages
a. Clinical $ 180,627 % 186,046 $ 191,627
b. Non-Clinical $ 100,435 $ 103,448 $ 106,552
Physicians Salaries and Wages $ 0 % 0 $ 0
Supplies $ 52,438 $ 62,925 $ 69,917
Rent
c. Paid to Affiliates $ 95,046 $ 97,422 $ 99,858
d. Paid to Non-Affiliates
5. Management Fees
a. Paid to Affiliates $ 48,576 $ 58,583 $ 65,417
b. Paid to Non-Affiliates $ $ $
6.  Other Operating Expenses See notes page $ 456,756 $ 522,884 $ 567,996
Total Operating Expenses  $ 933,878 $ 1,031,308 $ 1,101,367
E.  Eamings Before Interest, Taxes, and Depreciation $ 37,643 $ 140,346 $ 206,981
F.  Non-Operating Expenses
1. Taxes $ 5745 $ 11,561 $ 16,290
2. Depreciation $ 75437 $ 75,437 § 75,437
3. Interest $ 0 $ 0 $ 0
4. Other Non-Operating Expenses $ 71,632 §$ 72,569 $ 54,170
Total Non-Operating Expenses  $ 152,814 $ 159,566 $ 145,897
NET INCOME (LOSS) $ (115,171) $ (19,219) $ 61,084

Chart Continues Onto Next Page
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Year 2021 Year 2022 Year 2023
NET INCOME (LOSS) $ (115,171) (19,219) 61,084
G.  Other Deductions
1. Annual Principal Debt Repayment $
2. Annual Capital Expenditure
Total Other Deductions $ 0 0 0
NET BALANCE $ (115,171) (19,219) 61,084
DEPRECIATION $ 75,437 75,437 75,437
FREE CASH FLOW (Net Balance + Depreciation) $ (39,734) 56,217 136,521
0 TOTAL FACILITY
X PROJECT ONLY
PROJECTED DATA CHART -- OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year 2021 Year 2022 Year 2023
1.  Professional Services Contract $ 266,077 320,889 358,326
2. Service Expense $ 135,263 135,263 135,263
3. Archive Fees $ 16,554 19,865 22,072
4. Billing Fees $ 38,861 46,866 52,334
S.
6.
7.
8.
9.
10.
11.
12.
13.
14
15.
Total Other Expenses $ 456,756 522,884 567,996
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5.A. Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge using information from the Projected Data Chart for Year
1 and Year 2 of the proposed project. Please complete the following table.

Project Project % Change
MRI Only Previous | Current Project Project (Current
Year Year Year One | Year Two | Yrto Yr2)
Gross Charge (Gross Operating
Revenue/Utilization Data NA NA $1253 $1253 none
Deduction from Revenue (Total
Deductions/Utilization Data) NA NA $821 $821 none
Average Net Charge (Net Operating
Revenue/Utilization Data) NA NA $432 $432 none
Project Project % Change
ODC Including MRI Previous | Current Project Project (Current
Year Year Year One | Year Two | Yrto Yr2)
Gross Charge (Gross Operating
Revenue/Utilization Data NA NA $606 $606 none
Deduction from Revenue (Total
Deductions/Utilization Data) NA NA $397 $396 -.025%
Average Net Charge (Net Operating
Revenue/Utilization Data) NA NA $209 $210 +0.5%

B. Provide the proposed charges for the project and discuss any adjustment to current
charges that will result from the implementation of the proposal. Additionally, describe the
anticipated revenue from the project and the impact on existing patient charges.

This is a proposed facility without an existing charge structure that could be impacted.
The revenues projected for the facility are shown in the preceding Projected Data Charts.

C. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services
and Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

The following two pages provide CY2016 average gross charges reported to the HSDA
Registry by MRI and CT providers in the three-county service area. The applicant’s projected
CY2021 average gross charges in CY2021 are $1,253 for MRI and $956 for CT.

The third following page provides the projected average charges and the current

Medicare reimbursement for the MRI and CT procedures expected to be most frequently
performed at this ODC.
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Table Economic I-=easibility-5-C(3):Antioch Outpatient Diagnostic Center
Projected Charge Data for Most Frequently Performed Procedures
MODALITY: MRI _
Average Gross Charge
Current
Medicare
CPT Descriptor Allowable Current Year 1 Year 2
70553|MRI BRAIN W/ STEM W&WO CONT $ 35352|% 1590.84]19% 1,590.84 13 1,590.84
70551|MRI BRAIN INCLUDING STEM $ 216.38|% 973.71|$ 973.71|$ 973.71
72148|MRI SPINE LUMBAR $ 21054 |5 9474313 94743 |3 947.43 |
73721JMRI JOINT LWR EXT W/O CONTRAST $ 22175|% 99788|% 997.88]% 997.88
72141]MRI SPINE CERVICAL $ 21054 |$ 94743 |% 94743]|% 947.43
73221|MRI UPPER EXT. ONE JOINT $ 221.75|% 997883 997885 997.88
70544]MRA HEAD W/O CONTRAST $ 304063 1368273 1,368.27 1% 1,368.27
72158|MRI SPINE LUMBAR W&W/OUT CONT, $ 35482|% 159669 |% 1596.69 $ 1,596.69
72146]MR! SPINE THORACIC $ 21086|% 94887 |% 948.87|$% 948.87
72156]MRI SPINE CERV. W& W/OUT CONT. $ 35547 |% 159962 |% 1,599.62|% 1,599.62
MODALITY: CT
Average Gross Charge
Current
Medicare
CPT Descriptor Allowable Current Year 1 Year 2
70450|CT SCAN BRAIN W/O CONTRAST $ 10861|% 488.75|%5 488.75|% 488.75
74177|CT ABD & PELV W/ICONTRAST $ 291.08|% 1,309.86|$% 1,309.86|$ 1,309.86
74176JCT ABD & PELV W/O CONTRAST $ 18895|% 850.28|% §0.28 $ 850.28
72125]CT CERV SPINE WO CONTRAST $ 17218 |% 77481|% 77481]|$% 774.81
71275]CT ANG CHEST W/WO CONTRST $ 28025]% 1.261.13]% 1.261.13|% 1.261.13
71260)CT THORAX W/ICONTRAST $ 18368|% 82656|% 82656 |% B26.56
71250JCT THORAX WO CONTRAST $ 15258|% 68661]|% 686.61]|% 686.61
70486]CT MAXILLOFACIAL W/O CONTRAST $ 13002]% 58509]|% 58509 $ 585.09
72131JCT LUMBAR SPINE W/O CONTRAST $ 167.72|% 754.74|% 754743 754.74
70496|CT ANGIOGRPHY HEADW/WO CONTRAST $ 27351]|% 1,230.80|% 123080 % 1,230.80




6.A. Discuss how projected utilization rates will be sufficient to support the financial
performance. Indicate when the project’s financial breakeven is expected and demonstrate
the availability of sufficient cash flow until financial viability is achieved.

As indicated on the second page of the ODC Projected Data Chart, the project will have a
positive cash flow in Year Two and thereafter.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For all projects, provide financial information for the corporation,
partnership, or principal parties that will be a source of funding for the project.

Copies must be inserted at the end of the application, in the correct alpha-numeric order and
labeled as Attachment C, Economic Feasibility. NOTE: Publicly held entities only need to
reference their SEC filings.

See Attachment Section B-Economic Feasibility-6A.

6.B. Net Operating Margin Ratio — Demonstrates how much revenue is left over after all
the  variable or operating costs have been paid. The formula for this ratio is: (Earnings
before interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

oDC 2™ yr Previous | 1% Yr Previous Projected | Projected | Projected
to Current Yr to Current Yr Current Yr Yrl Yr2 Yr3
Net Operating
Margin Ratio NA NA NA .039 120 158
MRI ONLY | 2™ Yr Previous | 1% Yr Previous Projected | Projected | Projected
to Current Yr to Current Yr Current Yr Yrl Yr2 Yr3
Net Operating
Margin Ratio NA NA NA .039 120 158
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6.C. Capitalization Ratio (Long-term debt to capitalization) — Measures the
proportion of debt financing in a business’s permanent (Long-term) financing mix.
This ratio best measures a business’s true capital structure because it is not affected
by short-term financing decisions. The formula for this ratio is: (Long-term
debt/(Long-term debt + Total Equity (Net assets)) x 100).

For the entity (applicant and/or parent company) that is funding the proposed
project please provide the capitalization ratio using the most recent year available
from the funding entity’s audited balance sheet, if applicable. The Capitalization
Ratios are not expected from outside the company lenders that provide funding.

MEDNAX 2017

Long-term debt: $§ 740,923,000
Net Assets: $5,867,278.000
Total: $6,608,201,000

Long-term debt / (Long-term Debt + Net Assets) = Capitalization Ratio

($740,923,000 / $6,608,201,000) X100 = 11.21 Capitalization Ratio
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7. Discuss the project’s participation in state and federal revenue programs
including a description of the extent to which Medicare, TennCare/Medicaid and
medically indigent patients will be served by the project. Additionally, report the
estimated gross operating revenue dollar amount and percentage of projected gross
operating revenue anticipated by payor classification for the first year of the project
by completing the table below.

Applicant’s Projected Payor Mix, Year 1

Projected Gross As a Percent of
Payor Source Operating Revenue Total Revenue

Medicare/Medicare Managed Care $1,231,125 21.1%
TennCare/Medicaid $606,144 10.4%
Commercial/Other Managed Care $3.,794,600 65.2%
Self-Pay $77,783 1.3%
Charity Care $18,868 0.3%
Other $95,631 1.6%
Total $5.,824,151 100%

The applicant will treat Medicare and TennCare patients (all area MCOs), as well as
medically underinsured patients. Charity care will be budgeted.

8. Provide the projected staffing for the project in Year 1 and compare to the current
staffing for the most recent 12-month period, as appropriate. This can be reported using
full-time equivalent (FTE) positions for these positions. Additionally, please identify
projected salary amounts by position classifications and compare the clinical staff salaries
to prevailing wage patterns in the proposed service area as published by the Department of
Labor & Workforce Development and/or other documented sources.

See the staffing table on the following page.
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9. Describe all alternatives to this project that were considered and discuss the advantages
and disadvantages of each alternative, including but not limited to:

A. Discuss the availability of less costly, more effective and/or more efficient alternative
methods of providing the benefits intended by the proposal. If development of such
alternatives is not practicable, justify why not, including reasons as to why they were
rejected.

HSDA Registry data and the State Health Plan support the need for additional MRI
capacity in the primary service area. The placement of the next MRI in the Antioch area of
southeastern Davidson County is the most effective way to meet these areawide needs because it
is an area of large and growing population, with a lower income than many other sectors of the
service area. It has limited access to MRIs in area facilities because they are very highly utilized
on average.

B. Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

The applicant is leasing space in an existing building, thus avoiding new construction
costs.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (i.e., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, that may
directly or indirectly apply to the project, such as transfer agreements or comtractual
agreements for health services.

The applicant intends to request emergency transfer agreements with area hospitals,
including but not limited to TriStar Southern Hills Medical Center and TriStar StoneCrest
Medical Center.

2. Describe the effects of competition and/or duplication of the proposal on the health care
system, including the impact to consumers and existing providers in the service area.
Discuss any instances of competition or duplication arising from your proposal including a
description of the effect the proposal will have on the utilization rates of existing providers
in the service area of the project.

2.A. Positive Effects

The State Health Plan evaluation criteria indicate that throughout the three-county service
area, and also within the core zip codes of this project, additional MRI capacity is already needed.
Existing MRI units are being utilized on average well above 100% of State Health Plan
Guidelines, and growth in demand for MRI has been exceptionally strong in recent years.

Placement of the ODC within the Antioch zip code of 37013 will be that community’s
first such local resource, which will benefit consumers not only in terms of drive time
accessibility but also in terms of financial accessibility to a relatively low-cost diagnostic imaging
provider. This will be an area of more than 100,000 persons--a population larger than the
majority of Tennessee counties--and it is growing rapidly. More than 15% of Davidson County’s
population will reside in this zip code within four years. It needs additional options for efficient,
high-quality outpatient diagnostic procedures.

2.B. Negative Effects

The applicant projects providing 3,000 MRI scans in its third year of operation
(CY2023). As shown in Table Need-5d in an earlier section of this application, by CY2023 there
will be a conservatively projected three-county demand for 32,619 MRI procedures more than in
CY2018. This applicant projects providing only 3,000 of those additional new procedures--
leaving more than 29,000 new procedures to be shared by 60 existing providers. Based on rapid
historical growth in areawide demand, the applicant does not believe that this ODC will
negatively impact currently existing MRI providers as a group.
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3.A. Discuss the availability of an accessibility to human resources required by the
proposal, including clinical leadership and adequate professional staff, as per the State of
Tennessee licensing requirements and/or requirements of accrediting agencies such as the
Joint Commission and the Commission on Accreditation of Rehabilitation Facilities.

Only seven new FTEs need be recruited in Year One. These FTEs primarily consist of
imaging techs and the applicant is confident that they can be recruited quickly. The applicant’s
medical staff, Radiology Alliance, provides imaging services at multiple area hospitals and is
familiar with local health professional programs, with the clinical requirements of imaging
departments, and with requirements of the licensing and accrediting agencies necessary to ensure
high quality of care.

3.B. Verify that the applicant has reviewed and understands all licensing and/or
certification as required by the State of Tennessee and/or accrediting agencies such as the
Joint Commission for medical/clinical staff, These include, without limitation, regulations
concerning clinical leadership, physician supervision, quality assurance policies and
programs, utilization review policies and programs, record keeping, clinical staffing
requirements, and staff education.

The applicant so verifies.

3.C. Discuss the applicant’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Training and rotations of students in healthcare occupations is not currently contemplated
in this very small facility.
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4. Identify the type of licensure and certification requirements applicable and verify that
the applicant has reviewed and understands them. Discuss any additional requirements, if
applicable. Provide the name of the entity from which the applicant has received or will
receive licensure, certification, and/or accreditation.

The applicant will seek licensure, certification, and accreditation as follows:

Licensure: Board for Licensing Health Care Facilities, Tennessee Department of Health
Certification: CMS Medicare, Medicaid, TDH TennCare
Accreditation : American College of Radiology (MRI)

4.A. If an existing institution, describe the current standing with any licensing, certifying,
or accrediting agency. Provide a copy of the current license of the facility and accreditation
designation.

Not applicable.

4.B. For existing providers, please provide a copy of the most recent statement of
deficiencies/plan of correction and document that all deficiencies/findings have been
corrected, by providing a letter from the appropriate agency.

Not applicable. The applicant is a new entity without ownership in any other facility.

4.C. Document and explain inspections within the past three survey cycles which have
resulted in any of the following state, federal, or accrediting body actions: suspension of
admissions, civil monetary penalties, notice of 23- ore 90-day termination proceedings from
Medicare or Medicaid/TennCare, revocation/denial of accreditation, or other similar
actions.

(1) Discuss what measures the applicant has or will put in place to avoid similar findings in
the future.

Not applicable.

5. Respond to all of the following and for such occurrences, identify, explain, and provide
documentation:

A. Has any of the following:

(1) Any person(s) or entity with more than 5% ownership (direct or indirect) in the
applicant (to include any entity in the chain of ownership for applicant);

(2) Any entity in which any person(s) or entity with more than 5% ownership (direct of
indirect) in the applicant (to include any entity in the chain of ownership for applicant) has
an ownership interest of more than 5%; and/or

(3) Any physician or other provider of health care, or administrator employed by any
entity in which any person(s) or entity with more than 5% ownership in the applicant (to
include any entity in the chain of ownership for applicant) has an ownership interest of
more than5%...
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B. Been subjected to any of the following:

(1) Final Order or Judgment in a State licensure action;

(2) Criminal fines in cases involving a Federal or State health care offense;

(3) Civil monetary penalties in cases involving a Federal or State health care offense;

(4) Administrative monetary penalties in cases involving a Federal or State health care
offense;

(5) Agreement to pay civil or monetary penalties to the Federal government or any State in
cases involving claims related to the provision of health care items and services; and/or

(6) Suspension or termination of participation in Medicare or Medicaid/TennCare
programs;

(7) Is presently subject of/to an investigation, regulatory action, or party in any civil or
criminal action of which you are aware;

( 8) Is presently subject to a corporate integrity agreement.

None of the persons or entities in question SA above have been subjected to any of the
sanctions listed in question 5B above.
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6. Outstanding Projects:

a. Complete the following chart by entering information for each applicable outstanding
CON by applicant or share common ownership; and
b. Provide a brief description of the current progress, and status of each applicable

outstanding CON.
Outstanding Projects
Annual Progress Report*
Date Expiration
CON Number | Project Name Approved Due Date Date Filed Date
CN ] |
Status:

* Annual Progress Reports — HSDA Rules require that an Annual Progress Report (APR) be

submitted each year.

The APR is due annually until the Final Project Report (FPR) is

submitted (FPR is due within 90 ninety days of the completion and/or implementation of the
project). Brief progress status updates are requested as needed. The project remains
outstanding until the FPR is received.

Not applicable. The applicant has no outstanding Certificates of Need.
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7. Equipment Registry -- For the applicant and all entities in common ownership with the
applicant.

a. Do you own, lease, operate, and/or contract with a mobile vendor for a Computed

Tomography Scannmer (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI),
and/or Positron Emission Tomographer (PET)?

American Radiology Holdings, Inc. has recently acquired Specialty MRI, an ODC in
Nashville that formerly belonged to Radiology Alliance, P.C.

b. If yes, have you submitted their registration to HSDA? If you have, what was the date of
the submission?

Yes.

¢. If yes, have you submitted their utilization to HSDA? If you have, what was the date of
the submission?

Date of HSDA Date of Last
Facility Registration Utilization Submittal
original - 8/3/05
Specialty MRI most recent - 3/13/18 3/14/18
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QUALITY MEASURES

Please verify that the applicant will report annually using forms prescribed by the Agency,
concerning continued need and appropriate quality measures as determined by the Agency
pertaining to the Certificate of Need, if approved.

The applicant so verifies.

SECTION C: STATE HEALTH PLAN QUESTIONS

T.C.A. §68-11-1625 requires the Tennessee Department of Health’s Division of Health
Planning to develop and annually update the State Health Plan (found at
http://www.tn.gov/health/topic/health-planning ). The State Health Plan guides the State in
the development of health care programs and policies and in the allocation of health care
resources in the State, including the Certificate of Need program. The 5 Principles for
Achieving Better Health are from the State Health Plan’s framework and inform the
Certificate of Need program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health
found in the State Health Plan.

1. The purpose of the State Health Plan is to improve the health of the people of Tennessee.

The project exceeds all applicable standards and critetia in the State Health Plan, pertaining
to MRI and to Outpatient Diagnostic Centers.

2. People in Tennessee should have access to health care and the conditions to achieve
optimal health.

The ODC will be very accessible to the residents of its service area. It will be contracted to
Medicare, to all area TennCare MCOs, and to most of the area’s many commercial insurance
plans.

3. Health resources in Tennessee, including health care, should be developed to address the
health of people in Tennessee while encouraging economic efficiencies.

The proposed ODC will extend needed resources into a populous and rapidly growing
sector of the service area, which at present does not have an ODC option as accessible as the one
that is proposed here. This project is an opportunity for the State Health Plan to be applied to
encourage competition in these types of outpatient services.
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4. People in Tennessee should have confidence that the quality of health care is continually
monitored and standards are adhered to by providers.

This facility will be licensed by the State of Tennessee, certified for participation in
both Medicare and Medicaid/TennCare and accredited for its MRI by the American College of
Radiology.

5. The state should support the development, recruitment, and retention of a sufficient and
quality health workforce.

The project will create a small number of additional health professional jobs, thus having
a positive impact on the size and quality of the area’s workforce.

PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with
the mast and dateline intact or submit a publication affidavit from the newspaper
that includes a copy of the publication as proof of the publication of the letter of
intent.

See Attachment “Proof of Publication”.

NOTIFICATION REQUIREMENTS

(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate
Addiction)
Note that T.C.A. §68-11-1607(c)(3) states that “...Within ten (10) days of filing an
application for a nonresidential substitution-based treatment center for opiate
addiction with the agency, the applicant shall send a notice to the county mayor of
the county in which the facility is proposed to be located, the member(s) of the
House of Representatives and the Senator of the General Assembly representing the
district in which the facility is proposed to be located, and to the mayor of the
municipality, if the facility is proposed to be located within the corporate
boundaries of a municipality, by certified mail, return receipt requested, informing
such officials that an application for a nonresidential substitution based treatment
center for opiate addiction has been filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statutory
timeframe will result in the voiding of the CON application.
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Please provide documentation of these notifications.
DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to
exceed three (3) years (for hospital projects) or two (2) years (for all other projects)
from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application
and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at
the end of the extended time period. The decision whether to grant such an
extension is within the sole discretion of the Agency, and is not subject to review,
reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule
and document the “good cause” for such an extension.

The applicant requests a three-year period of validity, for an opening on or before
January 1, 2021. The project will require the demolition and removal of a very large bank vault
from a previous tenant, and that will require an unusual amount of time to accomplish without
hurting the remaining building structure. The applicant does not anticipate needing more than 30
months to implement the project; however, 36 months are requested to provide ample time for
addressing unforeseen conditions of the building and site.
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PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the
date listed in Item 1. below, indicate the number of days from the HSDA decision date to
each phase of the completion forecast.

DAYS Anticipated Date
PHASE REQUIRED (MONTH /YEAR)
1. Initial HSDA Decision Date 0 8/2018
1. Architectural & engineering contract signed 90 11/2018
2. Construction documents approved by TDH 180 2/2019
3. Construction contract signed 240 4/2019
4. Building permit secured 300 6/2019
5. Site preparation completed 360 8/2019
6. Building construction commenced 390 9/2019
7. Construction 40% complete 510 1/2020
8. Construction 80% complete 630 572020
9. Construction 100% complete 750 §/2020
10. * Issuance of license 810 10/2020
11. *Initiation of service 825 10 /2020
12. Final architectural certification of payment 885 12 /2020
13. Final Project Report Form (HF0055) 915 01 /2021

* For projects that DO NOT involve construction or renovation: please complete items 11-
12 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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AFFIDAVIT

STATE OF __ TENNESSEE

COUNTY OF DAVIDSON

JOHN WELLBORN, being first duly sworn, says that he is the lawful agent of the applicant

named in this application, that this project will be completed in accordance with the
application to the best of the agent’'s knowledge, that the agent has read the directions to this
application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-11-
1601, et seq., and that the responses to this application or any other questions deemed
appropriate by the Health Services and Development Agency are true and complete to the

best of the agent’s knowledge.

Vbt

SIGNATURE/TITLE
CONSULTANT

Sworn to and subscribed before me this |5 ‘U“day of n/)f_w\ , Ao lé/a Notary
(Toy (Year)

Public in and for the County/State of DAVIDSON

NOTAFB
My commission em L 2o .

(Month/Day) (Year)

F
TENNESSEE
NOTARY
PUBLIC
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A-4A
Legal Status and Ownership Structure
of Applicant



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

Tennessee Imaging Services, LLC January 5, 2018
1301 CONCORD TER
SUNRISE, FL 33323-2843

Filing Acknowledgment
Please review the filing information below and notify our office immediately of any discrepancies.

SOS Control # : 000939824 Formation Locale: TENNESSEE
Filing Type: Limited Liability Company - Domestic Date Formed: 01/05/2018
Filing Date: 01/05/2018 12:29 PM Fiscal Year Close: 12
Status: Active Annual Report Due: 04/01/2019
Duration Term: Perpetual Image #: B0469-2672
Managed By: Member Managed

Document Receipt
Receipt #: 003728191 Filing Fee: $300.00
Payment-Check/MO - CFS-1, NASHVILLE, TN $300.00
Registered Agent Address: Principal Address:
C T CORPORATION SYSTEM 1301 CONCORD TER
STE 2021 SUNRISE, FL 33323-2843
800 S GAY ST

KNOXVILLE, TN 37929-8710

Congratulations on the successful filing of your Articles of Organization for Tennessee Imaging Services, LL.G in
the State of Tennessee which is effective on the date shown above. You must aiso file this document in the office of
the Register of Deeds in the county where the enfity has its principai office if such principal office is in Tennessee.
Please visit the Tennessee Department of Revenue website (apps.tn.gov/bizreg) ta determine your online tax
registration requirements. |If you need to obtain a Certificate of Existence for this entity, you can request, pay for, and
receive it from our website.

You must file an Annual Report with this office on or before the Annual Report Due Date noted above and maintain a
Registered Office and Registered Agent. Failure to do so will subject the business to Administrative

Dissolution/Revocation.
Tre Hargett :f
Processed By: Darlene Baskin Secretary of State

Phone (615) 741-22868 * Fax (§15) 741-7310 * Website: http:/inbear tn.gov/
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LIMITED LIABILITY COMPANY iz eogeiofa -

ARTICLES OF ORGANIZATION

For Office Use Qnly
Business Services Division

Tre Hargett, Secretary of State
" State of Tennessee

312 Rosa L Parks AVE, 6th Fl.
Nastville, TN 37243-1102
(615} 741-1288

Filing Fee: $50.00 per member
(minimum fee = $300, maximum fe¢ = $3,000)

The Articies of Grganization presentod hereln are adopted in accordance with tha provisions of the Tenneessee Revised
Limited Liablilty Company Act.

1. The name of the Limited Liability Gompany s: Teuncssee Imaging Sorvioss, LLC

(NOTE: Pursuant fo the provisions of T.C.A. §48-248-108, each Limited Liability Company name must contain the words “Limited
Liability Company” or the abbreviation LLC or “L.LCT}

2. Name Consent: (Written Consent for Use of indislinguishable Name)
[]Thisenﬁtynamemadyeminhnmmmdmmednmmmmueximnonw

3. This company has the addilonal designation of.

4.The name and complete address of ithe Limited mwmwshmwmmmuemmmm«
Tennegses ia:

Name: C T Corporation System
Address: 800 S. Gay Street, Suite 2021

ci‘y: Knoxville State: ™ zpcode: 37929 anly: Knox

5. Fiscal Year Close Month: December

8. Ifmedoa.mmﬁsmﬂobeeﬁadiveupmﬁﬁngbvmsmofsue.muddawddhdivsduleandﬁrmh:mumsnm)

EffectiveDale; 1 . Time:
Ml Oar Yair

7. The Limited Liability Company wil pe: [ Member Managed [] Manager Menaged [ Director Managed

8. Number of Members at the date of filing:

9. Pariod of Duration; [X] Perpetuat ] Cther e

10. The completa address of the Limited Liahility Gompany’s principat execulive offics is:
Addregs: 1301 Concord Terrace

City: Sunrise State: FL Zip Code: 33323 © County: Broward
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LEASE

THIS LEASE is made and entered into as of :[ol# IS_-, 2016 (the “Date of this Lease”), by
and between FREELAND REALTY 4, LLC, a Tennessee'limited liability company (“Landlord”), and
RADIOLOGY ALLIANCE, P.C., a Tennessee professional corporation ("Tenant”).

WITNESSETH:

Landlord hereby leases to Tenant for the term and upon the conditions and agreements hereinafter
set forth, Suite 101 consisting of approximately 5,473 rentable square feet of space as more particularly
shown or described on Exhibit A attached hereto and incorporated herein (the “Premises™), together with
the non-exclusive right in common with the other tenants and occupants of the hereinafter defined
“Building” to use and occupy the hereinafter defined “Common Areas.” For purposes of this Lease,
"rentable square feet" includes Tenant's pro-rata share of the first floor Common Areas. The Premises are
located in the approximately 40,895 rentable square foot Office/Medical Building (the “Building™) located
on the land in Davidson County, Tennessee described on Exhibit B attached hereto and incorporated herein
(the “Land™), having an address of 5380 Hickory Hollow Parkway, Antioch, Tennessee 37013. As used herein
the term “Common Areas” shall mean and include all entrances, lobbies, corridors, stairways, stairwells,
public restrooms, elevators, parking areas, loading and unloading areas, trash areas, roadways, walkways,
sidewalks, driveways, and landscaped areas, located in, on, adjacent to or under the Building or the Land.
Notwithstanding anything to the contrary set forth herein, Landlord and Tenant acknowledge that the square
footage of the Premises and the Building set forth above are approximations and that within thirty (30) days
prior to the “Commencement Date” (as hereinafter defined), an architect or engineer satisfactory to Landlord
and Tenant shall, at Landlord’s sole cost and expense, measure and calculate the rentable square footage of
the Premises and the Building in accordance with the Building Owners and Managers Association Standard
for Measurement of Office Space (ANSI Standard Z65.1-201 0) and in the event of any discrepancy between
the measured rentable square footage of the Premises or the Building and the rentable square footage of the
Premises or the Building set forth above, Landlord and Tenant shall amend this Lease to incorporate the
corrected square footage, the corrected amount of “Base Rent” set forth in Section 2.1 hercof and the
corrected Tenant’s “Proportionate Share” (as defined in Section 2.3), regardless of whether such
adjustment, if any, causes an increase or a decrease in the rentable area of the Building or the Premises, the
amount of the Base Rent or in Tenant's Proportionate Share.

SECTION 1. TERM

1.1 Primary Term. The initial term of this Lease shall be for seven (7) years commencing on
the earlier of (a) the date that is 180 days following the day on which the Premises are delivered to Tenant
and (b) the date on which Tenant begins business operations in the Premises (the “Commencement Date™),
and ending at 11:59 p.m. on the day immediately preceding the seventh (7%) anniversary of the
Commencement Date (such term hereinafter called the “Primary Term”). Tenant, after providing evidence
of insurance as required by Section 8.1(d), shall have the right to enter upon the Premises prior to the
Commencement Date for the purpose of moving and installing its trade fixtures, equipment and furniture
and construction of tenant improvements as contemplated by Section 6.1 herein. No rent shall accrue prior
to the Commencement Date. Once the Commencement Date is determined, Landlord and Tenant shall
memorialize the Commencement Date in a separate written agreement. )

1.2 Renewal Terms. Tenant shall have the right and option to extend the term of this Lease for
two (2) additional terms of five (5) years each (each such optional extended term is hereinafier called a
“Renewal Term™). Each Renewal Term shall be on and subject to all of the same terms, covenants and
conditions as herein contained; provided, however, “Base Rent” (as defined in Section 2.1 hereof) payable
for a Renewal Term shall be in the amount set forth in the rent schedule set forth in Section 2.1(a) hereof.
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Tenant shall exercise the renewal options, if at all, by giving Landlord written notice of such exercisc not
less than one hundred eighty (180) days prior to the expiration of the Primary Term or the preceding Renewal
Term, if applicable.

1.3 Definitions. The phrases “Term”, “term of this Lease”, “Lease term”, or any other
similar phrases used in this Lease shall be deemed to include, unless otherwise provided, the Primary Term and
each of the Renewal Terms, if exercised, and any other renewals or extensions of this Lease. “Lease Year”
shall mean the period beginning on the Commencement Date and ending on the first anniversary of the last
day of the calendar month in which the Commencement Date occurs (unless the Commencement Date is
the first day of a calendar month, in which event such first Lease Year shall end on the day prior to the first
anniversary of the Commencement Date) and each twelve month period thereafter during the Term of this
Lease,

SECTION 2. RENT

2.1 Base Rent. (a) During the Primary Term, Tenant shall pay to Landlord as annual base rent
for the Premises (the “Base Rent”) the following:

Lease Year Per Rentable Square Annual Base Rent Monthly Base Rent
Foot Annual Base Rent Installment
Rate
20617 1 $ 18.00 perr.s.f. $ 98,514.00 $ 8,209.50
70! 2 $ 18.45 perrs.f. $100,976.85 $8,414.74
20?73 $18.9] perr.s.f. $103,501.27 §8,625.11
Jo2ed $19.38 perrs.f $ 106,088.80 ¥ 8,840.73
5 5 19.87 perrs.f $108,741.02 $9,061.75
6 $20.37 perrs.f. $111,459.55 $5,288.30
7 $20.87 perr.s.f. $ 114, 246.04 $9,520.50
8 $21.40 perr.s.f. $117,102.19 $9,758.52
[If 1** Renewal Term is
applicable]
9 $21.93 perrsf $120,029.74 $10,002.48
[If 1* Renewal Term is
applicable]
10 $22.48 perrs.f. $123,030.49 $10,252.54
[If 1* Renewal Term is
applicable)
11 $23.04perrs.f $126,106.25 $10,508.85
[If 1" Renewal Term is
applicable]
12 §23.62 perrs.f $129,258.91 $10,771.58
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[If 1** Renewal Term is
applicable]

13 32421 perrs.f. $132,490.38 $11,040.86
[If 2" Renewal Term is
applicable]

14 $24.81 perrs.f $135,802.64 $11,316.89
(If 2" Renewal Term is
applicable]

15 $25.43 perrs.f $139,197.70 $11,599.81
[If 2" Renewal Term is
applicable]

16 $26.07 perrs.f. $142,677.65 $11,889.80
[If 24 Renewal Term is
applicable]

17 $26.72 perrs.f. § 146,244 59 $12,187.05
[If 2" Renewal Term is
applicable]

(b) Base Rent is payable in equal monthly installments (which shall be 1/12 of Base Rent), in
advance beginning on the Commencement Date and thereafter on the first day of each calendar month during
the term of this Lease. Base Rent shall be prorated for any partial calendar month at the beginning or the end
of the Term . Such installments shall be paid, without demand or deduction, at Landlord’s address set forth in
Section 20, or at such other address as Landlord may designate. If any payment of Rent (hereinafter defined)
is not paid within ten (10) days of being due, then a late payment fee equal to five percent (5%) of such late
amount shall accrue and be immediately paid to Landlord.

(c) IRS Form W-9. Landlord shall provide to Tenant Landlord’s IRS Form W-9 certifying as
to Landlord’s Taxpayer Identification Number (TIN) and notwithstanding anything to the contrary set forth
herein, Tenant shall not be required to deliver to Landlord the first payment of Rent until the later of the
date set forth above or the tenth business day after the date Landlord delivers to Tenant such F orm W-9.

2.2 Reimbursement of Operating Expenses. (a) For each calendar year or part thereof

during the Term, Tenant shall reimburse Landlord for Tenant’s “Proportionate Share” of “Operating
Expenses” (as such terms are defined in Section 2.3 below) for such calendar year.

(b) Tenant’s Proportionate Share of Operating Expenses shall be paid in monthly installments
beginning on the date of the first payment of Base Rent, and thereafter on the first day of each month, in
such amounts as are estimated by Landlord, but after the first full calendar year of the Lease term said
monthly installment shall not exceed 1 12 of Tenant's Proportionate Share of Opcrating Expenses for the
preceding calendar year. Tenant's Proportionate Share of Operating Expenses shall be prorated for any
partial month at the beginning or end of the Term.

(¢)  Within 120-days after the end of each calendar year during the term hereof, Landlord shall

furnish Tenant with a statement (the “Annual Statement”) which shall show (1) the Operating Expenses
incurred during the preceding calendar year, (ii) Tenant’s Proportionate Share thereof, (iii) the total
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estimated payments made by Tenant during such calendar year and (1v) the balance due from Tenant or to
be credited to Tenant, as applicable.

(d)  If the actual amount of Tenant’s Proportionate Share of Operating Expenses as shown on
Landlord’s Annual Statement (i) exceeds the amount previously paid by Tenant for such calendar year,
Tenant shall pay Landlord the amount shown as due thereon, which payment shall be due within thirty
(30) days of Tenant’s receipt of the Annual Statement, or (ii) is less than the amount previously paid by
Tenant, Tenant shall be credited the amount of such excess against the next succeeding monthly
payment(s) of Base Rent and Tenant’s estimated Proportionate Share of Operating Expenses for the then
current calendar year (or, if such excess relates to the period during which the term of this Lease expires,
such excess shall be refunded in cash to Tenant within thirty (30) days of Tenant’s receipt of the Annual
Statement).

()  Within 180-days after such Annual Statement is received, Tenant may send a written notice
to Landlord objecting to such Annual Statement and specifying the respects in which such statement is
claimed to be incorrect. If the issues raised by such notice are not amicably settled between Landlord and
Tenant within thirty (30) days after such written notice is sent, either party may refer the decision of the
issues raised by such notice to a nationally recognized firm of certified public accountants selected by such
party, and reasonably acceptable to the other, and the decision of such accountants shall be conclusively
binding upon the parties. The fees and expenses involved in such decision shall be bome by the
unsuccessful party (and if both parties are partially unsuccessful, the accountants shall apportion the fees
and expenses between the parties based upon the degree of success of each party).

63) Landlord shall keep and make available to Tenant for a period of 18-months after its
Annual Statement is rendered as provided in this Section, records of its expenditures for Operating
Expenses and reasonable details of the matters included in the Annual Statement for the period covered
by such statement and shall permit Tenant and Tenant’s accountants to examine and audit such of its
records as may be reasonably required to verify such statements, at reasonable times during business hours.

(8)  Anappropriate proration of Tenant’s Proportionate Share of Operating Expenses shall be
made with respect to any partial year during which this Lease commences or expires. Tenant’s obligations
hereunder shall survive the expiration or earlier termination of this Lease.

(h) Landlord reserves the right to adopt a fiscal year for purposes of this Section, in which case
the foregoing references to calendar year shall be modified to conform to Landlord’s fiscal year.

2.3 Definitions. In addition to the terms defined elsewhere in this Lease, the following
terms shall have the following meanings:

“Operating Expenses” shall mean and include (1) all real estate taxes and assessments with respect
to the Land, the Building and the Common Areas paid by Landlord pursuant to Section 3 hereof, (ii) all
condominium fees and assessments, if any, assessed, levied or charged with respect to the Premises and paid
by Landlord pursuant to Section 3 hereof, (iii) premiums for all insurance maintained by Landlord pursuant
to Section 8.1(b) hereof, (iv) the cost of all maintenance and repairs paid by Landlord pursuant to Section
5 hereof, (v) the cost of all services described in Section 1T hereof and all utilities (except any utilities
separately metered to tenants), and (vi) all other expenses, costs and disbursements of every kind and nature
which Landlord shall pay or become obligated to pay in respect to or in connection with the operation and
maintenance of the Building and the Common Areas, and which are usually considered “operating
expenses” in accordance with generally accepted accounting practices, consistently applied.
Notwithstanding the foregoing, such expenses shall not include (A) the cost of alterations to space in the
Building leased or to be leased to others; (B) depreciation, interest and principal payments of mortgages
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and other debt costs, if any; (C) federal, state and city income, excess profit, gift, estate, succession,
inheritance, franchise and transfer taxes, and any other taxes relating to the operation of Landlord’s business
but not the Building or Land; (D) expenses for capital improvements made to the Building or Common
Areas except any capital improvement which results in savings of labor or other costs to the extent of the
lesser of the cost of such capital improvement amortized over its useful life or the annual cost savings
resulting from such capital improvement; (E) those expenses incurred in leasing space in the Building; (F)
leasing commissions; (G) costs and expenses incurred in correcting defects in the construction of the
Building and other improvements on the Land; (H) rent concessions and lease inducements provided to
tenants of the Building; (I) the cost of repairing or restoring any portion of the Building damaged by fire or
other casualty; (J) the cost of repairs, alterations or replacements required as the result of any taking or
condemnation of the Land or Building for public or quasi-public use or purpose by any governmental or
quast-governmental authority, or as the result of any conveyance in lieu of being taken or condemned; (K)
any cost or expenditure or any portion thereof for which Landlord has been reimbursed or is entitled to
reimbursement, whether by insurance proceeds or otherwise, except reimbursements or other payments
from other tenants of the Building in respect to costs and expenses which are Operating Expenses: (L)
management fees in excess of three percent (3%) of Landlord’s annual rental income from the Building;
(M) any payments for services made to entities affiliated with or related to Landlord to the extent that such
payments exceed fair market value for such services; (N) any costs or fees incurred in connection with the
acquisition and development of the Land and Building, including but not limited to, any exactions or
assessments by governmental authorities (i.e., impact fees); (O) employee costs and expenses of Landlord,
except those incurred for the direct operation and maintenance of the Land, Common Areas and Building;
(P) overhead and administrative costs of Landlord; and (Q) and any costs or expenses which are not usually
considered building “operating expenses” in accordance with generally accepted accounting practices,
consistently applied.

Notwithstanding the terms and conditions of this Section 2.3, except as described below, in no
event shall Tenant be obligated to pay Tenant’s Proportionate Share of Operating Expenses under Section
2.2 for any year to the extent the same exceed one hundred six percent (106%) of Controllable Operating
Expenses for the prior year. “Controllable Operating Expenses” means all Operating Expenses which
are within the reasonable control of Landlord: thus, excluding taxes, insurance, utilities, snow removal
costs, costs incurred to comply with governmental requirements, and other costs beyond the reasonable
control of Landlord.

Tenant’s “Proportionate Share” shall mean a fraction, the numerator of which equals the Rentable
Area of the Premises, and a denominator of which equals the Rentable Area of the Building. Based upon
the estimated Rentable Area of the Building and the Premises set forth in the first full paragraph of this
Lease, the parties estimate that Tenant’s Proportionate Share will be Thirteen and forty percent (13.40%).
The final determination of Tenant’s Proportionate Share shall be determined upon the measurement of the
Building and the Premises pursuant to the first full paragraph of this Lease.

“Rent” shall mean Base Rent, plus all sums due and payable by Tenant in respect to its Proportionate
Share of Operating Expenses.

“Rentable Area” shall mean with respect to the Building or the Premises, the number of rentable
square feet of space therein as measured and calculated in accordance with the Building Owners and
Managers Association Standard for Measurement of Office Space (ANSI Standard Z65.1-2010).

24 Taxes on Rent. Tenant shall pay and be liable for all rental, sales and use taxes or other
similar taxes, if any, levied or imposed on Rent payments by any city, county, state or other governmental
body having authority, such payments to be in addition to all other payments required to be paid to Landlord
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by Tenant under the terms of this Lease. Any such payment shall be paid to Landlord concurrently with
the payment of the Rent upon which such tax is based.

SECTION 3. REAL ESTATE TAXES.

Landlord shall pay and discharge prior to their de linquency, at its sole cost and expense, all real estate
taxes and assessments for public improvements, now or hereinafter assessed or levied against the Land and the
Building during the term of this Lease, and all penalties and interest thereon.

SECTION 4. USE OF PREMISES

4.1 Use. The Premises may be used, occupied and sublet by Tenant only for medical,
administrative, or office uses and any use incidental to or in connection with such use.,

4.2 Compliance with Legal Requirements. In its use and occupancy of the Premises, Tenant

shall comply with all applicable laws and other governmental rules, regulations and orders.

4.3 Hazardous Acts. Tenant shall not do or permit to occur within the Premises any act which
will increase premiums for any casualty, fire, liability or other insurance maintained by Landlord on the
Building or which shall render such insurance void or voidable, excepting however any activities which are
usually and customarily anticipated in connection with the uses of the Premises permitted under Section 4.1
hereof.

4.4 Nuisance. Tenant shall not maintain or permit any nuisance to occur on the Premises, nor shall
Tenant's use of the Premises interfere materially with the reasonable use of the Building, Land or the Common
Areas by other tenants. Tenant covenants and agrees that Tenant will use, maintain and occupy the Premises
in a careful, safe and proper manner and will not commit waste thereon.

45 Rules and Regulations. Landlord reserves the right to establish, and to modify from time to
time, such rules and regulations as Landlord may deem necessary to govern the use of the Building, Land
and Common Areas. Tenant agrees to abide by such rules and regulations. Landlord shall have no liability
for failure to enforce such rules and regulations against other tenants.

4.6 Hours of Operation. Tenant shall be permitted (but Tenant shall not be obligated) to use
the Premises for the operation of its business on a 24-hour, seven (7) day per week basis.

4.7 Parking. Landlord gives and grants to Tenant, and covenants that Tenant shall have, during
the term of this Lease, the non-exclusive use of all paved parking areas, driveways, sidewalks and walkways
located on the Land, except for those parking spaces, delivery areas, loading docks and other Common
Areas that are designated by Landlord from time to time for the exclusive use of particular tenants. In the
event Landlord designates certain parking areas to be used exclusively for tenants other than Tenant,
Landlord covenants to Tenant that there shall always be a number parking spaces equal to or better than 5-
spaces per 1,000 rentable square feet of space in the Building which shall be available for use by Tenant in
the Common Areas. The parking areas shall be used, in common with all other tenants and their customers,
for unobstructed pedestrian use and for the in gress, egress and parking of automobiles and other passenger
vehicles. Tenant shall cause its employees to park in such areas as may be provided and designated by
Landlord from time to time for employee parking, and in no event shall Tenant permit its employees to park
in any portion of the parking lots that are designated by Landlord as being for customer use.
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SECTION 5. MAINTENANCE AND REPAIRS

Landlord shall at its sole cost and expense maintain in good repair and condition all of the Building
(except the interior of Premises) and the Common Areas, including without limiting the generality of the
foregoing, all of the doors and the windows of the Building (except the doors and windows of the Premises),
the roof, walls, floors, foundations and other components of the Building and all mechanical (heating, air
conditioning, plumbing, electrical) elements and components of the Building located outside the Premises; and
Landlord shall keep all of the foregoing clean and free of all refuse and rubbish, dust and dirt and otherwise in
first class condition and appearance. Landlord shall make all repairs and replacements, whether foreseen or
unforeseen, ordinary or extraordinary, and do such other things as may be required to maintain the Common
Areas and the Building in the condition specified in the preceding two sentences, and all of the foregoing shall
be performed in a good and workman-like manner. Tenant shall take good care of the interior of the Premises
and subject to the provisions of Section 9, shall promptly repair, in a good and workmanlike manner, any
damage to the Premises or other part of the Building caused by any breach of this covenant or by any willful
or negligent act or omission of Tenant, or of any employee, agent of Tenant, or failing to do so, Tenant shall
reimburse Landlord for the cost of all such repairs. Tenant will not permit undue accumulations of garbage,
trash, rubbish or other refuse within the Premises, and will keep all refuse in proper containers on the interior
of the Premises until disposal of such refuse.

SECTION 6. ACCEPTANCE OF THE PREMISES AND ALTERATIONS

6.1 Acceptance of Premises and Tenant Improvements, Tenant agrees that no representations,
statements or warranties expressed or implied have been made by or on behalf of Landlord in respect to the
Premises except as contained in this Lease. Tenant agrees that Landlord shall not be obligated to make any
improvements or alterations to the Premises prior to the Commencement Date. Upon the Commencement
Date, Tenant shall accept the Premises in its existing condition and state of repair. Notwithstanding
anything in this Lease to the contrary, Landlord will contribute Forty Dollars (§40.00) per rentable square
foot in the Premises (“Tenant Improvement Allowance”) towards the costs of alterations and
improvements to the Premises, including cosmetic alterations, and the hard and soft costs incident thereto.
The Tenant Improvement Allowance shall be paid by Landlord to Tenant not more frequently than monthly
as the work progresses. It is a condition precedent to each disbursement of the Tenant Improvement
Allowance that Tenant provide Landlord with an invoice for the desired draw, stating the dollar amount
requested and the work for which payment is requested, together with evidence (such as an architect’s
certification if an architect has been engaged for the particular project, or a photograph) that the work has
been performed and billed by Tenant’s architects, engineers, contractors, or other service providers.
Landlord shall also be permitted to conduct an independent inspection of Tenant’s work to determine the
appropriateness of a requested draw. Any Tenant Improvement Allowance for which no requisition has
been submitted by Tenant within six (6) months after the Commencement Date shall be applied to the Base
Rent next coming due until the Tenant Improvement Allowance is exhausted. Nothing in this subsection
shall make any architect, engineer, contractor or other service provider a third party beneficiary of the
Tenant Improvement Allowance, and Tenant shall remain solely responsible for making all payments to
them in connection with any work done for Tenant.

6.2 Tenant’s Alterations. Tenant may make Non-Material Alterations (as defined herein) to
the Premises without the prior consent of Landlord. Tenant may not make Material Alterations to the
Premises without the prior written consent of Landlord (which consent shall not be unreasonably withheld
or delayed by Landlord). The term “Non-Material Alterations” shall mean any alterations or
improvements to the Premises that meet each of the following criteria: (a) such alterations or improvements
do not affect structural components of the Premises or the roof, (b) such alterations or improvements do not
involve an alteration of floor plan of the Premises or the movement or removal of interior walls, and (c)
such alteration or improvement on a project by project basis does not cost more than $20,000. The term
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“Material Alterations” shall mean any alteration or improvement that is not a Non-Material Alteration.
All such alterations and improvements shall be performed in a good and workman-like manner and in
compliance with all applicable rules and regulations. At its sole expense Tenant shall repair any damage
to the Building or the Premises resulting from the removal from the Premises of any of Tenant’s property
or of any such alterations and improvements. In the case that Tenant removes any such alterations or
improvements, it shall restore the Premises to substantially its condition prior to the time such alterations
and improvements were made, unless Tenant makes further alterations or improvements in accordance with
this Section 6.2. All alterations and improvements made by Tenant that remain in the Premises at the
expiration of this Lease shall become the property of Landlord.

6.3 Landlord’s Alterations. Landlord reserves the right to reconfigure, alter, modify or change
the Common Areas from time to time so long as such alterations or modifications do not materially
adversely affect Tenant access to or use of the Premises.

6.4 Personal Property. Tenant may, without Landlord’s consent, install temporary partitions,
shelves, bins, equipment, trade fixtures and other personal property in the Premises. These items shall
remain Tenant’s property and may be removed by Tenant prior to the expiration or earlier termination of
this Lease. Tenant shall repair any damage to the Premises caused by such removal.

6.3 Liens. Tenant shall discharge, bond over, or otherwise satisfy any mechanics or
materialmen’s lien which has been filed against the Premises or the Building arising out of work done for,
or materials furnished to Tenant, its contractors or subcontractors within thirty (30) days following the date
Landlord gives Tenant notice that the lien has been filed, or if Tenant is contesting any such lien or the
claims on which it is based, Tenant shall have provided Landlord assurances against loss or damage
reasonably satisfactory to Landlord.

SECTION7. INDEMNIFICATION

7.1 Tenant’s Indemnity. Subject to the provisions of Section 9, Tenant shall indemnify and hold
harmless Landlord against and from any and all claims, demands, actions, losses, damages, orders, judgments
and any and all costs and expenses (including, without limitation, reasonable attorneys’ fees and costs of
litigation) incurred by Landlord as a result of or arising from Tenant’s use of the Premises including Tenant’s
use of the Premises prior to the Commencement Date; provided that Tenant shall not be liable to indemnify
Landlord with respect to any of the foregoing arising out of the gross negligence or willful misconduct of
Landlord or any of its contractors, agents, employees, owners, officers, partners or other tenants or their
invitees.

7.2 Landlord’s Indemnity. Subject to the provisions of Section 9, Landlord shall indemnify and
hold harmless Tenant against and from any and all claims, demands, actions, losses, damages, orders,
Judgments and any and all costs and expenses (including, without limitation, reasonable attorneys’ fees and
costs of litigation) incurred by Tenant as a result of or arising from any misrepresentation by Landlord set
forth in this Lease or any willful or grossly negligent act or omission of Landlord, or of Landlord’s
contractors, agents, employees, owners, officers or partners.

SECTION 8. INSURANCE

8.1 Insurance. (a) Throughout the Term, Tenant, at its sole cost and expense, shall provide and
keep in force (i) comprehensive general, public liability and property damage insurance in respect to this Lease
and the Premises in the following amounts for any one accident or occurrence: property damage not less than
$300,000 and personal injury or death not less than $2,000,000; and (ii) casualty insurance insuring Tenant
against loss or damage to its equipment and other personal property in the Premises by fire and all other
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casualties usually covered under an fire and extended coverage policy of casualty insurance. The liability policy
described in clause (i) above shall name Landlord as an additional insured.

(b) Throughout the Term, Landlord, at its sole cost and expense, shall provide and keep in force
broad form fire and extended coverage casualty insurance on the Building, the Common Areas and the
Premises (including leasehold improvements, equipment and fixtures), insuring against loss by fire,
windstorm, sprinkler leakage, flood, earthquake, water damage and all of the risks and perils usually covered
by a so-called “all risk™ of physical loss endorsement to a policy of fire insurance, including, but not limited
to, vandalism, malicious mischief and boiler, pressure vessel and machinery coverage, in an amount equal
to not less than 100% of the full replacement value, without co-insurance. Such insurance shall name Tenant
as an additional insured.

(©) Every policy required by this Section 8 shall contain an agreement by the insurer that it will
not cancel such policy except after not less than ten days’ prior written notice to Landlord and Tenant and that
any loss otherwise payable thereunder shall be payable notwithstanding any act or negligence of Landlord or
Tenant which might, absent such agreement, result in a forfeiture of all or a part of such insurance payment.

(d) Prior to the Commencement Date, Landlord and Tenant shall each deliver to the other
certificates of the insurance required to be maintained hereunder. Landlord and Tenant also shall deliver to
each other not more than thirty (30) days after the expiration date of such policy or policies (or of any renewal
policy or policies), certificates for renewal policies of such insurance.

(e) In lieu of carrying any policy of insurance required to be carried by Tenant under this
Lease, Tenant shall either alone or in conjunction with Tenant’s ultimate parent corporation, or any
subsidiaries or affiliates of Tenant or of Tenant’s ultimate parent corporation, to maintain self-insurance
and/or provide or maintain any insurance required by this Lease under blanket insurance policies
maintained by Tenant, Tenant’s ultimate parent corporation or such subsidiaries or affiliates, or provide or
maintain insurance through such alternative risk management programs as Tenant, Tenant’s ultimate parent
corporation or such subsidiaries or affiliates may provide or participate in from time to time.

SECTION 9, FIRE AND OTHER CASUALTY

9.1 Fire and Other Casualty. If the Building or the Premises shall be damaged by fire or other
casualty and (i) the Premises are thereby rendered wholly unsuitable for its intended use, or (ii) the cost of
repair or restoration as estimated by a contractor, architect or other construction consultant selected by Landlord
and Tenant, exceeds 50% of the full replacement cost of the Building and/or the Premises (whichever is
applicable); then in such event Landlord may terminate this Lease. In addition, if the contractor, engineer or
other construction consultant estimates that the required repair or restoration work cannot be completed within
180 days of the occurrence of such damage, then either Landlord or Tenant may terminate this Lease. If either
party is entitled to terminate this Lease and desires to do 80, it shall give the other party written notice of
termination within thirty (30) days of the occurrence of such damage, and upon the giving of such notice, this
Lease shall terminate as of the date of the casualty, and any prepaid Rent shall be refunded to Tenant. If the
Premises shall be damaged by any casualty as described in the first sentence of this Section 9.1, but are rendered
only partially untenantable, Landlord shall promptly repair the same at its expenses, and the Rent shall
proportionately abate during the period of such partial untenantability.

9.2 Waiver of Subrogation. Landlord and Tenant on behalf of themselves and all others claiming
under them, including any insurer, waive all claims and rights of recovery against each other, including all
rights of subrogation, for loss or damage to their respective property (including, but not limited to, the Building
and the Premises) arising from fire, smoke damage, windstorm, hail, vandalism, theft, malicious mischief and
any of'the other perils insured against under the terms of any insurance policy carried by Landlord or Tenant
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or which is otherwise normally insured against in an “all risk” of physical loss insurance policy, regardless of
whether insurance against those perils is in effect with respect to such party’s property and regardless of the
negligence of either party.

SECTION 10. EMINENT DOMAIN

If the Building, the Common Areas, the Premises or a material part of any of them shall be taken by
any authorized entity by eminent domain or by negotiated purchase under threat thereof, and as a consequence
thereof the Premises shall become totally untenantable or the use of the Common Areas or access to the
Building is impaired, then this Lease shall terminate as of the earlier of the date when title or possession
thereof is acquired or taken by the condemning authority and all rights of Tenant in this Lease shall
immediately cease and terminate. Ifa part of the Building or the Common Areas or a portion of the Premises
shall be so taken or purchased so that the Premises become only partially untenantable or the suitability and
use of or access to the Premises or the Common Areas are slightly impaired, Rent shall be equitably and
proportionately abated. All compensation awarded for any taking (or the proceeds of negotiated sale under
threat thereof) whether for the whole or a part of the Building or the Premises, shall be the property of Landlord,
whether such proceeds or award are compensation for loss or damage to Landlord’s or Tenant’s property or
their respective interests in the Premises, except that the portion of such compensation which is allocable to
leasehold or other tenant improvements made at Tenant's cost and expense, or awards made directly to Tenant
for relocation or similar expenses, shall be the property of Tenant. If less than all of the Premises, Building or
the Common Areas shall be taken as aforesaid and this Lease does not terminate, Landlord, at its sole cost and
expense, shall promptly restore the Premises, Building or the Common Areas, as the case may be, to such
condition which is nearly as possible the same as prior to such taking.

SECTION 11. LANDLORD’S SERVICES

I1.1.  Landlord's Services.  Landlord will provide all of the following utilities and services at
Landlord’s sole cost and expense but subject to reimbursement as an Operating Expense:

(a) If the Building is equipped with an elevator(s), service shall be provided subject to reasonable
Building rules and regulations.

(b) Telephone connections, but not including telephone stations and equipment (it being
expressly understood and agreed that Tenant shall be responsible for ordering and installation of telephone
lines and equipment which pertain to the Premises) except that Landlord shall not be liable for any
interruption in service that are not caused by Landlord’s negligence or willful misconduct:

(c) Electricity and hot and cold water for the Premises twenty-four (24) hours per day, seven
(7) days per week except that Landlord shall not be liable for any interruption in services that is not caused
by Landlord’s negligence or willful misconduct. In the event Tenant elects to have any portion of the
Premises separately metered for electricity, Tenant shall pay the cost of such separately metered electricity
directly to the utility provider. In the event Tenant elects to have any portion of the Premises sub-metered
for electrical service, Tenant shall pay the cost of such sub-metered electricity to Landlord within 20-days
following Tenant’s receipt of an invoice for such electrical services from Landlord (which shall be equal to
Landlord’s actual costs of providing such electrical services;

(d) Heat and air-conditioning for the Premises alternately at such times of the year and during
normal business hours as required for the comfort of Tenant, its subtenants and their respective officers,
partners, employees and invitees except that Landlord shall not be liable for any interruption in service that is
not caused by Landlord’s negligence or willful misconduct. The term “normal business hours” shall mean
6:00 a.m. to 8:00 p.m., Sunday through Saturday;
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(e) Hot and cold water and lighting for all corridors, lobbies, rest rooms and other public parts of
the Building except that Landlord shall not be liable for any interruption in services:;

(D) Except as otherwise provided in Section 11.2(b), janitorial and cleaning services and trash
and refuse removal and the Common Areas, five days per week, excluding holidays;

(2 Exterior window washing, as necessary to keep and maintain the Building in a clean and
attractive condition;

(h) Ice and snow removal from sidewalks, parking areas and driveways;
1) Landscaping and grounds keeping services;

G) Replacement of Building standard light bulbs in the Common Area and exterior of the
Building;

k) Five (5) parking spaces in the Common Areas for each 1,000 rentable square feet of space
in the Premises; and

Q)] Normal maintenance and servicing of lavatory facilities, toilets, sinks and faucets located
within the Common Areas of the Building.

All such services shall be provided in a manner that is consistent with those services provided in comparable
medical office buildings of similar size and age which are located within the local community.

11.2  Telephone Service: Janitorial.

(a) Tenant shall pay and be responsible for all costs of telephone installations and service.

(b) Tenant shall provide gencral janitorial and cleaning services for the Premises and shall be
responsible for the costs of such services.

(¢) With Landlord's prior written consent, Tenant may install heat and air-conditioning equipment
it deems necessary for maintaining its imaging equipment in the Premises as required by the equipment
manufacturers. Prior to any such installation, Tenant shall submit its plans to Landlord in writing, and
Landlord shall not unreasonably withhold consent, provided the new equipment does not interfere with
existing mechanical systems and is consistent with existing aesthetics.

SECTION 12. INTENTIONALLY OMITTED
SECTION 13. DEFAULTS AND REMEDIES

13.1  Tenant’s Default. (a) The following acts and occurrences shall constitute an event of
default by Tenant under this Lease: (i) Tenant defaults in payment of any installment of Rent or other sum
payable by Tenant hereunder and fails to cure such default within ten (10) days after written notice thereof:
(ii) Tenant fails to observe or perform any other provision of this Lease on Tenant's part to be performed
and such failure continues for thirty (30) days after written notice to Tenant of such failure unless such
failure by its nature cannot be completely cured within such thirty (30) day period, in which event Tenant
shall not be in default unless Tenant fails to commence to cure such failure within such thirty (30) day
period and diligently prosecute such cure to completion; (iii) if Tenant shall file a petition in bankruptcy or
for reorganization or for an arrangement pursuant to any federal or state bankruptcy law or any similar
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federal or state law, or shall be adjudicated a bankrupt or shall make an assignment for the benefit of
creditors or shall admit in writing its inability to pay its debts generally as they become due, or if a petition
or answer proposing the adjudication of Tenant as a bankrupt or its reorganization pursuant to any federal
or state bankruptcy law or any similar federal or state law shall be filed in any court and Tenant shall consent
to or acquiesce in the filing thereof or such petition or answer shall not be discharged or denied within 60
days after the occurrence of any of the foregoing; or (iv) if a receiver, trustee or liquidator of Tenant or of
all or substantially all of the assets of Tenant or of the Premises or Tenant's leasehold interest therein shall
be appointed in any proceeding brought by Tenant, or if any such receiver, trustee or liquidator shall be
appointed in any proceeding brought against Tenant and shall not be discharged within 60 days after such
appointment, or if Tenant shall consent to or acquiesce in such appointment.

b) Upon the occurrence of any event of default, Landlord may at any time thereafter, either
with or without notice or demand, and without limiting Landlord in the exercise of any rights or remedies
that Landlord may have by reason of such default of breach, take any of the following actions:

() Landlord may terminate Tenant's right to possession of the Premises by any lawful
means, in which case this Lease shall terminate and Tenant shall immediately surrender possession of the
Premises to Landlord. In such event Landlord shall be entitled to recover from Tenant all damages incurred
by Landlord by reason of Tenant’s default hereunder, including but not limited to all unpaid Rent and other
amounts due and owing hereunder, the cost of recovering possession of the Premises, expenses of re-letting
(including necessary repairs and alteration of the Premises, reasonable attorneys’ fees and any real estate
commissions actually paid), the worth at the time of the award by the court having jurisdiction thereof of
the amount by which the unpaid Rent for the balance of the term of this Lease after the time of the award
exceeds the amount of such Rent lost for the same period that Tenant proves could be reasonably avoided,
and that portion of any leasing commission paid by Landlord applicable to the unexpired term of this Lease,

(11) Landlord may, without terminating this Lease, re-enter the Premises and re-let all
or any part of the Premises for a term different from that which otherwise would have constituted the
balance of the term of this Lease and for Rent and on terms and conditions different from those contained
herein, whereupon Tenant shall be obligated to pay to Landlord as liquidated damages the difference
between the Rent provided for herein and that provided for in any lease covering a subsequent re-letting of
the Premises, for the period that otherwise would have constituted the balance of the term of this Lease,
together with all unpaid amounts due and owing hereunder, all of Landlord’s reasonable costs and expenses
for preparing the Premises for re-letting, including all repairs, brokers’ and reasonable attorneys' fees, and
all loss or damage that Landlord may sustain by reason of such re-entry and re-letting.

(i)  Landlord may elect, but shall not be obligated, to comply with any condition,
agreement, or term required hereby to be performed by Tenant, and Landlord shall have the right to enter
the Premises for the purpose of correcting or remedying any such default and to remain until the default
has been corrected or remedied, but any expenditure for such correction by Landlord shall not be deemed
to waive or release the default of Tenant or the right of Landlord to take any action as may be otherwise
permissible hereunder in the case of any default.

(iv) Landlord may pursue any other remedy now or hereafter available to Landlord
under the laws or judicial decisions of the State of Tennessee.

Notwithstanding anything to the contrary set forth in the Lease: (i) Landlord may not re-enter or
re-possess the Premises or lock Tenant out of the Premises unless Landlord has given Tenant not less than
ten (10) days prior written notice thereof; and (ii) Landlord may not terminate the Lease as a result of an
Event of Default unless Landlord has given Tenant not less than thirty (30) days prior written notice of
termination.
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13.2  Cure of Defaults. If Tenant shall fail to make any payment or perform any act required to
be made or performed under this Lease, Landlord, without waiving or releasing any obligation or default,
may (but shall be under no obligation to), at any time, make the payment or perform the act for the account
of and at the expense of Tenant, and may enter upon the Premises for that purpose and take all actions as
may be necessary to correct Tenant’s breach. No such entry shall be deemed an eviction of Tenant. All
sums so paid by Landlord and all costs and expenses (including, but not limited to, reasonable attorneys’
fees and expenses) so incurred, together with interest thereon at the “Interest Rate” (as defined in Section
24.2) from the date of payment, shall constitute additional rent and shall be paid by Tenant to Landlord on
demand.

13.3  Landlord’s Default. In the event Landlord is in default under the terms of this Lease, then
in any such event, Tenant may provide written notice of such default to Landlord pursuant to this Section
13.3. Upon the expiration of thirty (30) days following the giving of such notice, if Landlord (i) has failed
to cure such default or (ii) in the case of a default (other than the payment of money) which by its nature
cannot be completely cured within such thirty (30) day period, Landlord does not within such period
commence to cure the default, and diligently pursue and complete the cure in a reasonable period of time,
then in either such event Landlord shall be in breach of this Lease and Tenant shall have any such remedies
as are provided by law. In addition, if Landlord shall fail to cure such breach, Tenant, without waiving or
releasing any obligation or default, may (but shall be under no obligation to) at any time, make the payment
or perform the act for the account of and at the expense of Landlord. The sum of all costs and expenses
(including but not limited to, reasonable attorneys' fees and expenses) so incurred by Tenant shall be paid
by Landlord to Tenant upon demand. Landlord's failure to make such payment within ten (10) days of
Tenant's demand therefor, shall entitle Tenant to offset such amount against any future payments of rent
hereunder.

SECTION 14. ASSIGNMENT AND SUBLETTING

Tenant shall have the right to sublet all or any portion of the Premises without the prior written consent of
Landlord; provided that each such sublease shall be subject and subordinate to this Lease and Tenant shall
remain liable for the performance of all of its covenants and agreements under this Lease. Tenant shall not
assign this Lease in whole or in part without the consent of Landlord, which consent shall not be
unreasonably withheld; provided that, without the consent of Landlord, Tenant may assign this Lease to
(1) any person, firm, corporation or other entity who is the purchaser of all or substantially all of the outstanding
shares of capital stock of Tenant, the purchaser of substantially all of the assets and business of Tenant or
successor to substantially all of the business and assets of Tenant by corporate merger or consolidation with or
into Tenant (collectively, the “Tenant Successor™), (ii) any subsidiary or other entity owned at least 51%,
directly or indirectly, by Tenant, or any Tenant Successor, (iif) any person, firm, corporation or other entity
who is the purchaser of all or substantially all of the assets of Tenant or is the successor to substantially all the
assets and business of Tenant by virtue of a corporate merger or consolidation of, with or into Tenant, (iv) any
general partner of Tenant, or (v) a joint venture entity or partnership comprised of Tenant and Tristar Health
System, Inc., a Tennessee corporation, doing business as “TriStar Southern Hills Medical Center". No such
assignment without the consent of Landlord, shall be effective unless each such assignee by written
instrument or operation of law assumes and becomes bound to perform and observe all of the covenants
and agreements of Tenant under this Lease arising from and after the date of such assignment, provided
that Tenant shall not be released of liability for the payment of rent and for the performance and observance
of the other covenants and agreements of Tenant under the Lease after the effective time of such assignment.

SECTION 15. SUBORDINATION TO MORTGAGES

This Lease shall be senior to and shall at all times have priority over all liens and encumbrances,
now existing or hereafter affecting the Building or the Land. In the event the Building or the Land are or
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shall hereafter be subject to the lien of a mortgage or deed of trust (the “Mortgage™), and the holder of such
mortgage requires that this Lease be subordinated to the lien of such Mortgage, Tenant agrees to subordinate
its interest under this Lease to such Mortgage; provided that the holder of such mortgage shall execute and
deliver to Tenant a nondisturbance and attornment agreement in substantially the form attached hereto as
Exhibit C. Landlord shall deliver to Tenant a subordination, nondisturbance and attornment agreement in
accordance with the terms of the preceding sentence and in substantially the form attached hereto as Exhibit C,
with respect to each Mortgage which now constitutes a lien against the Land and/or Building. Except for that
certain deed of trust granted to InSouth Bank (the “Current Lender”), the Land and any improvements thereon
are not subject to any deed of trust or mortgage granted to any lender.

SECTION 16. ENTRY

At all reasonable times, Landlord may enter the Premises to show it to prospective purchasers,
mortgagees and tenants and for the purpose of inspection, or makin g any repairs or performing any maintenance
which Landlord is required or permitted to make hereunder; provided that Landlord shall provide Tenant
reasonable prior written notice except in the event of an emergency. Tenant hereby agrees to permit the
Landlord or its agents to enter the Premises during the last six (6) months of the Term for the purposes of
exhibiting same to prospective tenants provided that such access right shall be exercised in a manner that
protects the privacy rights of Tenant’s patients.

SECTION 17. END OF TERM

17.1  Surrender of Premises. At the expiration of the term of this Lease, Tenant shall surrender
the Premises to Landlord in as good order, condition and repair as at the Commencement Date, reasonable
wear and tear and damage by fire and extended coverage perils and other causes beyond the reasonable control
of Tenant, excepted. Tenant shall have the right prior to said termination to remove any equipment,
furniture, trade fixtures or other personal property placed in the Premises by Tenant, provided that Tenant
promptly repairs any damage to the Premises caused by such removal prior to the expiration date of the
Term.

17.2 Holding Over. Any holding over beyond the expiration of the term of this Lease shall
operate as an extension of this Lease from month to month on the same terms and conditions as provided in
this Lease except that the monthly Base Rent payment shall be 150% of the monthly Base Rent installment
due and payable hereunder for the last full month of the Term; provided, however, the Base Rent payable for
any holdover period shall not exceed the amount permitted under the “Anti-Kickback Law” and the “Stark
Law” (as defined in Section 24.14 hereof). Such extended term may be terminated either by Landlord or Tenant
by giving 30 days written notice to the other.

SECTION 18. TENANT’S CERTIFICATE

At any time and from time to time, Tenant, on or before the date specified in a written request
therefor, made by Landlord, which date shall not be earlier than 30 days from the making of such request,
shall execute, acknowledge and deliver to Landlord a certificate evidencing whether or not; (a) this Lease
is in full force and effect; (b) this Lease has been amended in any way; (c) there are any existing defaults
hereunder to the knowledge of Tenant and specifying the nature of such defaults if any; (d) the amount of
Base Rent and the date to which Base Rent has been paid; and (e) improvements to the Premises or
allowances for such improvements required of Landlord have been made or paid and accepted by Tenant.
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Each certificate delivered pursuant to this Section may be relied on by any prospective purchaser or transferee
or the holder or prospective holder of any mortgage or deed of trust on the Premises or on Landlord’s interest
hereunder. Landlord shall reimburse Tenant for all reasonable attorneys’ fees and costs incurred by Tenant in
connection with the review, negotiation and execution of any such certificates.

SECTION 19. QUIET ENJOYMENT AND REPRESENTATIONS

19.1. Quiet Enjoyment. So long as Tenant pays the Rent and additional rent and performs
Tenant’s covenants, Tenant shall peacefully and quietly hold the Premises throughout the Term free from
any hindrance or molestation by Landlord or any other person or entity whatsoever.

19.2.  Landlord Representations. Landlord hereby represents and warrants to Tenant, as of the Date
of this Lease and as of the Commencement Date, as follows:

@ There will be no leases affecting all or any part of the Premises when the Premises is delivered
to Tenant.
(b) There are no pending, nor to the knowledge of Landlord, any threatened actions, suits or

proceedings against or affecting Landlord, the Land, the Building or the Premises or any portion thereof, or
relating to or arising out of the ownership, leasing, operation, management, use or maintenance of the Land,
the Building or the Premises.

(c) There are no attachments, executions, assignments for the benefit of creditors, or voluntary or
involuntary proceedings in bankruptey or under any other debtor relief laws pending or, to the knowledge of
Landlord, contemplated or threatened against Landlord, the Land, the Building or the Premises.

(d) To the best of Landlord’s knowledge, there are no condemnation proceedings affecting the
Land, the Building or the Premises or which are currently threatened or pending.

(e) To the best of Landlord’s knowledge, the existing water, sewer, gas and electricity lines, storm
sewers and other utility systems on or in the Premises are adequate to serve the utility needs of the Premises
and all of such utilities are installed and operating.

@ To the best of Landlord’s knowledge, the Bui ding, the Premises and all other improvements
located on the Land comply with and do not violate any existing fire, health, building, life safety, handicapped
persons, environmental, zoning, subdivision or other laws, ordinances, codes, orders, regulations or
requirements affecting all or any portion of the Premises and no notice of any such violation has been issued
by any governmental or public authority having jurisdiction.

(2) To the best of Landlord’s knowledge, there has not been and there in not now any actual or
threatened settlement, earth movement, roof leakage, leakage or seepage in any basement, foundation or walls,
termite infestation or damage affecting the Building or the Premises and, to the best of Landlord’s knowledge,
the mechanical, structural, electrical, plumbing, sewer, heating, air conditioning and sprinkler systems and
components servicing the Premises are in good operating condition and repair, reasonable wear and tear
excepted, and free of material defects.

(h) To the best of Landlord’s knowledge the Premises are free of mold, mildew, fungi and
other harmful bacteria.

6)] Landlord is the sole owner of the Land and the Buildin g and has good, record and marketable,
indefeasible, fee simple title to the Land and the Building, free and clear of all defects, security interests,

025577331 4829-5202-6160.2 15



liens, encumbrances, easements, covenants, restrictions, reservations or any other matters whatsoever,
except for the following: (i) security interests in favor of Landlord’s lender(s); (ii) utility and drainage
easements of record which will not materially impair the use of the Premises for the purposes permitted in
Section 4 hereof; (iii) zoning and building laws, ordinances, resolutions and regulations; and (iv) ad valorem
real estate taxes not yet due and payable.

SECTION 20. NOTICES

Any notice required or permitted to be given 1o a party under the provisions of this Lease shall be in
writing and shall be deemed given if delivered in person or sent by Federal Express or by other nationally-
recognized overnight air courier, or mailed by certified or registered United States mail, postage prepaid, return
receipt requested, addressed as follows:

If to Landlord, to it at FREELAND REALTY 4, LLC
5333 Hickory Hollow Parkway
Antioch, TN 37013
Attention: Ben Freeland

with a copy to: Fredric J. Robbins
Robbins, Kelly, Patterson & Tucker
7 West 7th Street, Suite 1400
Cincinnati, Ohio 45202

If to Tenant, to it at Radiology Alliance, P.C.
210 25" Avenue North, Suite 600
Nashville, TN 37203
Attention: CEO

with a copy to: Nelson Mullins Riley & Scarborough LLP
150 Fourth Avenue North, Suite 1100
Nashville, TN 37219
Attention: Brendi E. Kaplan

or to such other address as either party may designate by notice to the other party hereto. A notice or other
communication shall be deemed to be duly delivered and received if sent by hand or express service, when
left at the address of the recipient, and if sent by certified or registered United States mail, on the fifth day
after deposited in the United States mail, postage prepaid, provided that if a notice or other communication
is served by hand or express service on a day that is not a business day, or after 5:00 p.m. on any business
day at the addressee’s location, such notice or communication shall be deemed to be duly delivered to and
received by the recipient at 9:00 a.m. on the first business day thereafter.

SECTION 21. ENVIRONMENTAL MATTERS

21.1  Medical and Hazardous Waste. (a) Landlord represents and warrants to Tenant that except
for “Hazardous Substances” (as hereafter defined) and other toxic materials or medical waste brought, kept or
used in the Building by tenants of the Building in commercial quantities similar to those quantities usually kept
on similar premises, as of the date hereof (1) no Hazardous Substances or any other toxic material or medical
waste are present on or in the Building or any of the other improvements constructed on the Land, and (ii) no
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Hazardous Substances or any other toxic material or hazardous waste are present on, in or under the Land.
Landlord shall indemnify, defend and hold Tenant harmless from and against any and all claims, demands,
liabilities, losses and expenses, including consultant fees, court costs and reasonable attorneys’ fees, arising out
of the presence prior to the Commencement Date of any Hazardous Substances or any other toxic material or
medical waste on, in or under the Land, the Building or any of the other improvements constructed on the Land.
Notwithstanding anything to the contrary set forth herein, the terms of this Section 21 1(a) shall survive the
expiration or earlier termination of this Lease

(b) Tenant, at Tenant’s sole cost and expense, shall be responsible for medical, special and
infectious waste removal for the Premises and the maintenance and storage thereof pending removal, all in
accordance with all applicable laws, regulations and orders. Tenant shall comply with all federal, state and
local laws, regulations and ordinances which govem the use, storage, handling and disposal of Hazardous
Substances, wastes or materials and medical, special or infectious wastes. Tenant will be responsible for
any clean-up of any and all dangerous substances, contaminated soils or other materials used, stored,
handled and disposed of by Tenant on the Premises and Tenant hereby indemnifies Landlord against any
claims, fines, losses or costs incurred by Landlord as a result of Tenant's action or inaction in this regard.
Tenant shall indemnify, defend and hold Landlord harmless from and against any claims or liability arising
out of or connected with Tenant’s use, storage or transportation of Hazardous Substances including but not
limited to failure to comply with the terms of this Section 21 1 (b), which terms shall survive the expiration
or earlier termination of this Lease.

(c) “Hazardous Substances” as such term is used in this Lease means any hazardous or toxic
substance, material or waste, regulated or listed pursuant to any federal, state or local environmental law,
including without limitation, the Clean Air Act, the Clean Water Act, the Toxic Substances Control Act,
the Comprehensive Environmental Response Compensation and Liability Act, the Resource Conservation
and Recovery Act, the Federal Insecticide, Fungicide, Rodenticide Act, the Safe Drinking Water Act and
the Occupational Safety and Health Act.

SECTION 22. COMMISSIONS

Landlord shall pay and hold Tenant harmless from all claims and liabilities for any and all commissions
and fees in connection with this Lease. Tenant represents that it has neither engaged nor employed any broker
in connection with this Lease.

SECTION 23. EXCUSABLE DELAY

Neither Landlord nor Tenant shall be considered in default in any of its obligations to be performed
(except for any payment obligation set forth under this Lease) hereunder if delay in the performance of such
obligation is due to unforesceable causes beyond its control and without its fault or negligence, including but
not limited to acts of God or of a public enemy, acts of the Federal government or of the government of any
subdivision of the State in which the Premises is located, acts or delays of the other party, fires, or other casualty
occurring at the Premises, weather, freight embargoes, unavailability of materials, strikes or delays of
contractors, subcontractors or materialmen; it being the purpose and intent of this Section that in the event of
the occurrence of any such enforced delay, the time or times for performance of such obligations shall be
extended for the period of the enforced delay.

SECTION 24. MISCELLANEOUS PROVISIONS

24.1  Memorandum of Lease. Upon the written request of either party hereto, the parties shall
execute a memorandum of this Lease and other agreements herein contained in form eligible for recording in
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the Official Records of the County in which the Premises are located and setting forth all the terms and
provisions of this Lease required by law to be included in a memorandum of lease.

242  Interest. Whenever this Lease requires or permits the payment of interest, such interest
shall be determined as the lesser of the following (the “Interest Rate”): (a) the prime rate of interest as
announced from time to time by The Wall Street Jowrna /, plus two percent (2%) per annum, with such rate
changing with each change in the prime lending rate published by the Wall Street Journal, or (b) the highest
rate permitted by applicable law.

243  Execution. The presentation of this Lease for review by Landlord does not constitute an offer
on the part of Tenant to enter into the lease transaction described herein and this Lease will become effective
and legally binding only when it has been signed by a duly authorized officer or representative of each of the
parties and delivered to the other party,

244  Entire Agreement. This Lease and the Exhibits attached hereto contain all the agreements
of the parties with respect to the subject matter herein, and no prior agreement or understanding pertaining
to any such matter shall be effective for any purpose. There have been no representations made by either
party or understandings made between the parties with respect to the subject matter hereof other than those
set forth in this Lease and the Exhibits attached hereto. This Lease may not be modified except by a written
instrument duly executed by the parties hereto.

245  Waiver. Failure by either party to enforce any of the provisions hereof for any length of
time shall not be deemed a waiver of its rights set forth in this Lease. Such a waiver may be made only by
an instrument in writing signed by the party sought to be charged with the waiver.

24.6  Counterparts. This Lease may be executed in any number of counterparts, each of which
shall be an original, but all of which together shall constitute one and the same instrument.

24.7  Binding Agreement. This Lease shall bind and inure to the benefit of the respective heirs,
personal representatives, successors and assigns of Landlord and Tenant. In the event of the transfer and
conveyance of the Land by Landlord to a person or entity expressly assuming Landlord’s obligations under
this Lease, Landlord shall thereby be released from any further obligations which arise after the effective date
of such transfer, and Tenant agrees to look solely to such successor-in-interest of Landlord for performance of
such obligations.

24.8  Business Day. Should any due date hereunder fall on a Saturday, Sunday or legal holiday,
then such due date shall be deemed timely if given on the first business day following such Saturday,
Sunday or legal holiday.

249  Waiver of Jury Trial. Each party hereto hereby irrevocably waives any and all rights it
may have to demand that any action, proceeding or counterclaim arising out of or in any way related to his
lease or the relationship of the parties be tried by jury. This waiver extends to any and all rights to demand
a trial by jury arising from any source, including but not limited to the Constitution of the United States,
the Constitution of any state, common law or any applicable statute or regulation. Each party hereby
acknowledges that it is knowingly and voluntarily waiving the right to demand trial by jury.

24.10 Governing Law. This Lease shall be governed by the laws of the State in which the
Premises is located without regard to its conflict of laws rules.

62557713-] 4829-5202-6160.2 18



24.11  Gender. Feminine, neuter and masculine pronouns, and the plural and the singular, shal]
be construed to be and shall be interchangeable in any place or places in which the context may require
such interchange.

24.12 Attorney’s Fees. In the event any litigation ensues with respect to the rights, duties and
obligations of the parties under this Lease, the unsuccessful party in any such action or proceeding shall
pay for all costs, expenses and reasonable attorney’s fees incurred by the prevailing party in enforcing the
covenants and agreements of this Lease. The term “prevailing party,” as used herein, shall include, without
limitation, a party who obtains legal counsel and brings action against the other party by reason of the other
party’s breach or default and obtains substantially the relief sought, whether by compromise, settlement or
Jjudgment,

24.14. Regulatory Matters. (a) Landlord and Tenant enter into this Lease with the intent of
conducting their relationship and implementing the agreements contained herein in full compliance with
applicable federal, state and local law, including without limitation, the Medicare/Medicaid Anti-Kickback
statute (the “Anti-Kickback Law™) and Section 1877 of the Social Security Act (the “Stark Law"), as
amended. Notwithstanding any unanticipated effect of any of the provisions of this Lease, neither party
will intentionally conduct itself under the terms of this Lease in a manner that would constitute a violation
of the Anti-Kickback Law or the Stark Law. Without limiting the generality of the foregoing, Landlord
and Tenant expressly agree that nothing contained in this Lease shall require either party to refer any
patients to the other, or to any affiliate or subsidiary of the other.

(b) If any legislation, regulation or government policy is passed or adopted, the effect of which
would cause either party to be in violation of such laws due to the existence of any provision of this Lease,
then Landlord and Tenant agree to negotiate in good faith for a period of ninety (90) days to modify the
terms of this Lease to comply with applicable law. Should the parties hereto fail to agree upon modified
terms to this Lease within this time, then either Landlord or Tenant may immediately terminate this Lease
by giving written notice to the other party,

(c) Landlord represents and warrants to Tenant that Landlord (i) is not currently excluded,
debarred or otherwise ineligible to participate in Medicare or any federal health care program under section
1128 and 1128A of the Social Security Act or as defined in 42 U.S.C. § 1320a-7b(f) (the “Federal Health
Care Programs”); (ii) has not been convicted of a criminal offense related to the provision of healthcare
items or services; and (iii) is not under investigation or otherwise aware of any circumstances which may
result in Landlord being excluded from participation in any Federal Health Care Program. The foregoing
representation shall be an ongoing representation and warranty during the term of this Lease and Landlord
shall immediately notify Tenant of any change in the status of the representation and warranty set forth in
this Section, at which time Tenant will have the right to immediately terminate this Lease.

(d) Landlord represents and warrants to Tenant that Landlord is not a “Referral Source” (as
hereinafter defined) and that no ownership or beneficial interest in Landlord is owned or held by any
Referral Source. "Referral Source" shall mean (i) a physician, an immediate family member or member
of a physician's immediate family, an entity owned in whole or in part by a physician or by an immediate
family member or member of a physician’s immediate family or by any other "Person" (as hereinafter
defined) who (a) makes, who is in a position to make, or who could influence the making of referrals of
patients to any health care facility; (b) has a provider number issued by Medicare, Medicaid or any other
government health care program; or (c) provides services to patients who have conditions that mi ght need
to be referred for clinical or medical care, and participates in any way in directing, recommending, arranging
for or steering patients to any health care provider or facility; and (ii) any Person or entity that is an
"Affiliate" (as hereinafter defined) of any Person or other entity described in clause (1) above. “Immediate

family member or member of a physician's immediate family” means husband or wife; birth or adoptive
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parent, child, or sibling; stepparent, stepchild, stepbrother, or stepsister; father-in-law, mother-in-law, son-
in-law, daughter-in-law, brother-in-law, or sister-in-law; grandparent or grandchild; and spouse of a
grandparent or grandchild. "Affiliate" shall mean, any Person that directly or indirectly controls or is
controlled by or is under common control with a Referral Source. For purposes of this definition, "control”
(including the correlative meanings of the terms "controlled by" and "under common control with"), as
used herein, shall mean the possession, directly or indirectly, of the power to direct or cause the direction
of the management and policies of such Person, through the ownership of voting securities, partnership
interests or other equity interests. "Person” shall mean any one or more natural persons, corporations,
partnerships, limited liability companies, firms, trusts, trustees, governments, governmental authorities or
other entities. Landlord acknowledges and agrees that the representations and warranties set forth above
are and shall be relied upon by Tenant in connection with the transaction(s) contemplated by this Lease.

(e) For purposes of this Section of this Lease, “protected health information”, or PHI, shall
have the meaning defined by the Standards for Privacy of Individually Identifiable Health Information, 45
C.F.R. Part 160 and Subparts A and E of Part 164 (the “Privacy Standards”), as promulgated by the
Department of Health and Human Services (“HHS”) pursuant to the Administrative Simplification
provisions of the Health Insurance Portability and Accountability Act of 1996 ("HIPAA™). The parties
agree that neither the Landlord nor its contractors, subcontractors or agents shall need access to, nor shall
they use or disclose, any PHI of Tenant. However, in the event PHI is disclosed by Tenant or its agents to
Landlord, its, contractors, subcontractors or agents, regardless as to whether the disclosure is inadvertent
or otherwise, Landlord agrees to take reasonable steps to maintain, and to require its contractors,
subcontractors and agents to maintain, the privacy and confidentiality of such PHI. The parties agree that
the foregoing does not create, and is not intended to create, a “business associate” relationship between the
parties as that term is defined by the Privacy Standards.

2415 Signs. Tenant shall provide and install, at Tenant's cost, signs at all entrances to the
Premises which signs shall identify the name of Tenant or, if such space is occupied by a subtenant, identify
the name of such subtenant. Landlord shall, at Tenant's cost, include the name of Tenant and its subtenants
on the Building directory located in the Common Areas near the main entrance of the Building. Tenant
shall maintain all signs in a good state of repair, shall save Landlord harmless from any loss, cost or damage
caused by the erection, existence, maintenance or removal thereof and shall repair any damage resulting
therefrom. At the end of the term or this Lease, Tenant shall remove said signs and repair any damage
caused thereby,

24.16 No Personal Liability. If Landlord shall fail to perform or observe any term, condition,
covenant or obligation required to be performed or observed by it under this Lease and if Tenant shall, as a
consequence thereof, recover a money judgment against Landlord, Tenant agrees that it shall look solely to
Landlord's right, title and interest in and to the Premises for the collection of such judgment; and Tenant
further agrees that no other assets of Landlord shall be subject to levy, execution or other process for the
satisfaction of Tenant’s judgment and that Landlord shall not be liable for any deficiency.

[signatures on next page]
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IN WITNESS WHEREOF, the parties have duly executed this Lease the day and year first above
written.

LANDLORD:

FREELAND REALTY 4, LLC, a Tennessee

limited liability company /
<7

By: /]/ £

Name: - Ezvf{,;fr{ 6 _ f’_,}fu. /c. s-j

Title; f‘{t’m P

TENANT:

RADIOLOGY ALLIANCE, P.C., a Tennessee
professional corporation

By: . M S -
Name: 'EIQ-K A j_(ﬁ)ﬁ}"_ S
Title: C/Ea

(5380 Hickory Hollow Parkway, Antioch, Tennessee 37013)
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FIRST AMENDMENT TO LFASF,

(3380 Hichory ollow Parkway. Antioch, Tennessee)

FTHS FIRS T AMENDMENT TO MEDICAL OFFIC)E BUILDING LEASL (this “Amendment)
is made as of September 30, 2016 (the “Date of this Amendment™). by and between FREELAND
REALTY 4, LLC ("Landlord ™) and RADIOLOGY ALLIANCIE. P.C.. 2 Fennessed prolessional
corporation (“Tennnt™), under the follow ing circumstinees:

A. Landlord and Tewmt have entered into that vertain Lepse, dited as of July 15, 2010,
(hereinatier referred (o as the “Lease”™). whereby Landlord bas lease 10 Fenam premises consisting of
approximately 5,473 rentable square feet and known as Suite No, 101 (the “Premises™) on the first ooy
ol the building located at 3380 ickory Tollow Parkway. Antioch. Tennessee 37013 and

B. Candlord and Tenant desive to enter into this Amendment in vrder to modity certain terms
of the {Lcase.

NOW THEREFORL. in consideration of the premises and the agreements and cor enants
contained herein. Landlord aned Tenant agree that the lease is amended and modified as follows:

I LlTective November |, 2016 (the ~Addition Space Commeneement Date™), the spiee
outlined and identiticd on Exhibit A-1 10 this Amendment a8 the “Addition Space” consisting of
approximately 2494 rentable square teel of space on the Hest Joorin the Building shall by added to the
Premises leased 10 Yenant under the Lease. The fToor plin af the Premises s added is more particularly
shown on Lxhibit A-2 attached hereto and incorporaied herein, From and alter the Addition Spiee
Commenceement Dite. the I’rumis.crgjl_\_n_l_lhgm.j_i._ﬂlmivl’ approximately 7.967 rentable squire IL%

- e ———————
e ——

) Fhe Lease is hereby amended by duleting the word “Suite 1017 every where thes veeur

and replacing them with the words “Suite 101 and 1117

i Base Rent Payable in aceordinee with Seetion 2.1 of the Laase shall be as follows:
Lease Year Per Rentable Square Annual Base Rent Monthly Base Reat
Foot Annual Base Rent Installment
Rate

! 1800 pur st 3143 A06.00 51195050
B 8IS per e, S 146,991,135 $12.249.20
3 IR perrst S 150.665.93 $12.555.49
4 $19.38 per st $ 15443238 $12.869.38
5 F19.87 per et $ 158.293.39 $ 1309102
6 $ 20,37 per ral. $162.250.73 5152089
7 2087 perrst, § 166.306.99 51385892
8 F 2140 per e, $ 170.4064.07 ¥ 14.205.39

[ Renewal Term is
applicable]



9

4.

$21.93 perrs.t.

[IF 1" Renewal Term is
applicable]

$22.48 perrsit.

[ 1" Renewal Term is
applicable|

$23.04 pery.s.t.
[ Renewal Ferm is
applicablc]

$23.602 perrst
[ 1Y Renewal Term is
applicable]

$24.20 perrs.f.
|12 Renewal Teem is
applicable|

324.81 per e,
[1£2" Repewal Term is
applicable|

$25.43 perrs.t.
P2 Renewal Term is
applicable|

$26.07 per p.s.d.
(2 Repewal Term is
applicable|

$26.72 perrs.t.
(162" Renewal Term is
applicable)

$174.726.29

$179.094.44

5 183.571.80

3 188.161.10

$192.865.13

$197.686.73

$202.628.92

$207.694.65

12
(2]

12.887.01

$14.560.52

$14,924,54

¥ 15.297.65

$ 15.680.09

$ 16.072.09

Bre.d73.00

$16.885.74

£17.307.89

¥ 17.740.58

Lxcept as amended by this Amendment, the Lenase is not otherwise amended. und the

Lease is hereby ratified and confirmed and remains in full force and effeet, as amended hereby. In the
event ofa conflict between the terms of this Amendment and the terms of the [,case. the terms of this
Amendment shall control. This Amendment may be executed in any number of counterparts, each of

which shall be an original. but all of which together shall constitute one and the same instrument, Delined

terms used in this Amendment not defined herein shall have the meaning set forth in the Lease,

[signatures on following puge]



IN WITNESS WHEREOF. the parties have duly executed this Amendment as of the day and
year first above written.

LANDLORD:

FREELAND REALTY 4. 1.1.¢
limited liability compy

By:
en Freeland
Managing Member
~
Date: sk
TENANT:

RADIOLOGY ALLIANCL, PC. a Tennessee

professional copporitipm
¥ JMX@ H
By: [ (
Name: Kipg HTA'\')_,_
Kirk Himz
Chief Exceutive Officer

Dot 1[ T - /6
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‘The Premtises




025577331




02557733-1

EXHIBIT ATO LEASE

Floor Plan of Premises

4849-2368-7202.4

A-l



EXHIBIT BTO LEASE

Legal Description of the Land

File No.: NCS-531547-NAS

ALL THAT CERTAIN REAL PROPERTY SITUATED IN THE COUNTY OF DAVIDSON, C(TY OF NASHVILLE,
STATE OF TEN , DESCRIBED AS FOLLOWS:

BEING PARCEL AS SHOWN ON THE PLAN OF THE RESUBDIVISION OF LOT "L" OF THE FIRST
REVISION, ON THIRTEEN, HICKORY HOLLOW MALL OF RECORD IN PLAT BOOK 8250, PAGE 849,
REGTSTER'S OFFICE FOR DAVIDSON COUNTY, TENNESSEE,

BEING THE SAME PROPERTY CONVEYED TO INSOUTH BANK FROM THE LIVING WORD MlNISTR]ES
INC,, A TENNESSEE NON-PROFIT CORPORATION BY DEED IN LIEU OF FORECLOSURE OF RECORD IN
INSTRUMENT NO. 20110930-0076060, IN THE REGISTER'S OFFICE FOR DAVIDSON COUNTY,
TENNESSEE
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EXHIBIT CTO LEASE

Recording Requested By and
When Recorded Mail to:

SUBORDINATION, NONDISTURBANCE AND ATTORNMENT AGREEMENT

THIS AGREEMENT is made and entered into as of —+20__,byandbetween __,a___(the
“Mortgagee”) (which term shall include its successors and assigns unless the context otherwise indicates),
having an addressat __,and__,a (“Tenant”), having an address at __, under the following
circumstances:

A, — (“Landlord”) has executed and delivered that certain promissory note dated __,20__(the
“Note”) in the aggregate original principal amount of ___ Dollars ($__) payable to the order of Mortgagee,
which Note was executed in connection with a credit agreement and related documents (the Note, the credit
agreement and such related documents shall be referred to collectively as the “Loan Documents”) between
Landlord and Mortgagee; and

B. The Note is secured by that certain mortgage or deed of trust (the “Deed of Trust”) executed
by Landlord and in favor of Mortgagee, recorded in Book __, Page __ ofthe Recordsof __, and which covers
the real estate more particularly described in the attached Exhibit A which includes a building known as__(the

“Building”); and

C. Landlord and Tenant entered into that certain Lease dated (the “Lease”)
which covers a portion of the space in the Building (the “Premises™) for a term of ___years with ___ renewal
options; and

D. The Note evidences a loan by the Mortgagee to Landlord, and the Mortgagee is unwilling to
make advances on the Note unless the Mortgagee and Tenant execute this Agreement.

NOW, THEREFORE, in consideration of the premises and the mutual covenants contained herein and
Ten and No/100 Dollars ($10.00) and other good and valuable consideration each to the other cash in hand
paid, the receipt of which is hereby acknowledged and confessed, Mortgagee and Tenant agree as follows:

1. Subject to the terms and conditions of this Agreement hereinafter set forth, the Lease is subject
and subordinate in all respects to the Deed of Trust and to any and all renewals, modifications, replacements,
additions, expansions and extensions thereof.

2. As long as no default as described in Section 13.1 of the Lease has occurred and is continuing
beyond any applicable grace period without having been remedied or cured, the Mortgagee agrees that:

(a) in any judicial action or proceeding to foreclose the Deed of Trust, the leasehold estate created

by the Lease shall not be affected or terminated by such action or proceeding or any judgment
rendered therein;
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(b) the Mortgagee and any subsequent holder of the Deed of Trust shall be deemed to have
disclaimed any interest in personal property, equipment and fixtures supplied by Tenant or its
subtenants at no cost to Landlord, excepting replacements of improvements and fixtures
furnished by Landlord; provided there shall be no waiver of any rights which Landlord may
have in any of the foregoing property upon expiration or termination of the Lease, if
Mortgagee succeeds to the interest of Landlord under the Lease;

(c) Tenant shall have and at all times may exercise all rights and privileges to which it is entitled
under the Lease; and

(d) Tenant’s possession (subject to the terms of the Lease) and other rights and privileges and its
rights to personal property, equipment and fixtures supplied by it or its subtenants, shall not
be disturbed by the Mortgagee or by any foreclosure or other proceedings on the debt which
the Deed of Trust secures, any conveyance by deed in lieu of foreclosure, or any exercise of a
power of sale or any other remedy provided in the Deed of Trust or the Loan Documents, or
by anyone whose rights were acquired as a result of such proceedings or by virtue of a right
or power contained in the Deed of Trust, or the bond or note secured thereby, or the Loan
Documents,

3. Provided Tenant is not in default (beyond any period given Tenant to cure such default) under
the terms of the Lease as of the date Mortgagee commences foreclosure action or posts for foreclosure or
accepts a deed in lieu of foreclosure, as the case may be, then Tenant shall not be made a party to any foreclosure
action or proceeding and no default under the Deed of Trust and no proceeding to foreclose the same, deed in
lieu of foreclosure, exercise of a power of sale or the exercise of any right or remedy under the Deed of Trust
or the Loan Documents will disturb Tenant’s possession or rights under the Lease and the Lease will not be
affected or cut off thereby (except to the extent otherwise provided in this Agreement). Notwithstanding any
such proceeding to foreclose the Deed of Trust, deed in lieu of foreclosure, exercise of a power of sale or
exercise of any right or remedy under the Deed of Trust or the Loan Documents or other acquisition of the
Premises by Mortgagee or any other party, upon or in lieu of a foreclosure sale, upon and subject to the
provisions of this Agreement, Mortgagee or such other parties so acquiring the Premises shall recognize the
Lease and Tenant as tenant under the Lease, as well as all rights, privileges and options of Tenant thereunder,
including, without limitation, Tenant’s options and rights to purchase or acquire the Premises and any proceeds
of insurance in the event of fire or other damage, and will perform and observe all of Landlord’s obligations
and agreements under the Lease (except any such obli gations from which Mortgagee is specifically exempted
under the terms of the Lease); and Tenant shall recognize the Lease and shall recognize and attorn to Mortgagee
or any other owner as Landlord under the Lease so long as no defaults exist in the performance of the obligations
of Landlord under the Lease. Notwithstanding the foregoing, the Mortgagee or any other person or entity
succeeding to ownership of the Premises as set forth above, shall not (a) be liable for any previous act or
omission or default of Landlord under the Lease, (b) be subject to any offset which shall have accrued to Tenant
against Landlord, (c) have any obligation with respect to any security deposit under the Lease unless such
security deposit has been delivered to Mortgagee, or (d) be bound by any previous prepayment of rent for a
period greater than one month unless such prepayment shall have been expressly approved in writing by
Mortgagee.

4, Tenant, upon request of Mortgagee or any other person or entity succeeding to the ownership
of the Premises as set forth above, will execute a written agreement whereunder Tenant will attorn to Mortgagee
or such other owner and affirm Tenant's obligations under the Lease and agree to pay all rentals and charges
then due or to become due under the Lease to Mortgagee or such other owner, subject to performance by
Mortgagee or such other owner of the obligations of Landlord under the Lease.
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5. Mortgagee, from and after the date hereof, shall send a copy of any notice of any default on
the part of Landlord under the Loan Documents, Note or Deed of Trust, to Tenant at the same time such notice
is sent to Landlord under the Loan Documents, Note or Deed of Trust. Notices to Tenant hereunder will be
given by registered or certified United States mail, postage prepaid, return receipt requested, addressed to
Tenant at c/o HCA Inc., One Park Plaza, Nashville, Tennessee 37203, Attention: Vice President, Corporate
Real Estate, or such other address as Tenant may from time to time designate in writing to Mortgagee.

6. Subject to the rights of Tenant and the agreements of Mortgagee set forth in this Agreement,
nothing contained in this Agreement shall in any way impair or affect the validity or priority of the lien created
by the Deed of Trust or any of the rights of Mortgagee thereunder.

7. No modification, amendment, waiver or release of any provision of this Agreement or any
right, obligation, claim or cause of action arising hereunder shall be valid or binding for any purpose whatsoever
unless in writing and duly executed by the party against whom the same is sought to be asserted.

8. This Agreement shall be binding upon and inure to the benefit of the parties hereto, their
successors and assigns; provided, however, that in the event of the assignment or transfer of the Deed of Trust,
all obligations and liabilities of Mortgagee thereafter accruing shall be the responsibility of the party to whom
Mortgagee’s interest is assigned or transferred.

9. Landlord shall have no rights under or any benefits from this Agreement.

[signatures on next page|
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EXECUTED as of the day and date first above written,

WITNESSES: MORTGAGEE:
By:
Name:
Name:
Title:
Name:
Date:
TENANT:
By:
Name: _
Name:
Title:
Narne:
Date:
[ADD ACKNOWLEDGEMENTS]
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A-6B(1)a-d

Plot Plan
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01-24-2018

Date:
Quote #: PR8-C81351
Version #: 10

GE Healthcare

Radiology Alliance Attn: Ms. Luginia Hill Customer Number : 1-25Q3XC
210 25th Ave N Ste 602 210 25th Ave N Ste 602 Nashville Quotation Expiration Date: 04-13-2018
Nashville TN 37203-1631 TN 37220

The terms of the Master Purchasing Agreement, Strategic Alliance Agreement or GPO Agreement referenced below as the
Governing Agreement shall govern this Quotation. No additional or different terms shall apply unless agreed to in writing by
authorized representatives of both parties.

Governing Agreement: Novation - Vizient Supply LLC
Terms of Delivery: FOB Destination
Billing Terms: 80% delivery / 20% Installotion
Payment Terms: NET 30
Total Quote Net Selling Price: $1,026,616.14

Please Select Tax Status Of Order

O Exempt from Sales and Use Tax (Note: GEHC must have a Current Tax Exemption Certificate)
0 Subject to Sales and Use Tax

INDICATE FORM OF PAYMENT:

If "GE HEF Loan" or "GE HEF Lease" is NOT selected at the time of signature, then you may NOT elect to seek financing with GE Healthcare Equipment Finance (GE HEF) to
fund this arrangement after shipment.

Cash/Third Party Loan
GE HEF Lease
GE HEF Loan

Third Party Lease (please identify financing company)

By signing below, each party certifies that it has not made any handwritten modifications. Manual changes or mark-ups on this
Agreement {except signatures in the signature blocks and an indication in the form of payment section below) will be void.

Each party has caused this agreement to be executed by its duly authorized representative as of the date set forth below.

CUSTOMER GE HEALTHCARE
Gary Young 01-24-2018
Authorized Customer Signature Date Signature Date
Print Name Print Title Vaso Healthcare - Authorized Manufacturer Rep
Email:  Gar Young@?e.com
Purchase Order Number (if applicable) Office: * +1615 202 6373

Mobile: 615-202-6373

1/21

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division



Date: 01-22-2018

Quote #: PR15-C6144
Version #: 15
GE Healthcare
Radiology Alliance Attn: Ms. Luginia Hill Customer Number : 1-25Q3X%C
210 25th Ave N Ste 602 210 25th Ave N Ste 602 Nashville Quotation Expiration Date; 03-31-2018
Nashville TN 37203-1631 TN 37220

This Agreement las defined below} is by and between the Customer and the GE Healthcare business ("GE Healthcare"), each as identified herein. “Agreement” is defined as this Quotation and the terms and conditions set
forth in either (i} the Governing Agreement identified below or fii} if no Governing Agreement is identified, the following documents:

1) This Quotation that identifies the Product offerings purchased or licensed by Customer;
2} The following documents, as applicable, if attached to this Quotation: (i} GE Healthcare Warrantylies); (il GE Healthcare Additional Terms and Conditions; fiii) GE Healthcare Product Terms and Conditions; and {iv) GE
Healthcare General Terms and Conditions.

In the event of conflict among the foregoing items, the order of precedence is as listed above.

This Quotation is subject to withdrawal by GE Healthcare at any time before acceptance, Customer accepts by signing and returning this Quotation or by otherwise providing evidence of acceptance satisfactory to GE
Healthcare. Upon acceptance, this Quotation and the related terms and conditions listed above {or the Governing Agreement, if any} shall constitute the complete and final agreement of the parties relating to the
Products identified in this Quotation.

No agreement or understanding, oral or written, in any way purporting to modify this Agreement, whether contained in Customer’s purchase order or shipping release forms, or elsewhere, shall be binding unless
hereafter agreed to in writing by authorized representatives of both parties.

Governing Agreement: Novation - Vizient Supply LLC Group Buy
Terms of Delivery: FOB Destination
Billing Terms: 80% delivery / 20% Installation
Payment Terms: NET 30
Total Quote Net Selling Price: $576,239.00

Please Select Tox Status Of Order

O Exempt from Sales and Use Tax (Note: GEHC must have a Current Tax Exemption Certificate)
O Subject to Sales and Use Tax

INDICATE FORM OF PAYMENT:

If "GE HEF Loan" or "GE HEF Lease" is NOT selected at the time of signature, then you may NOT elect to seek financing with GE Healthcare Equipment Finance (GE HEF) to
fund this arrangement after shipment.

Cash/Third Party Loan
GE HEF Lease
GE HEF Loan

____Third Party Lease (please identify financing company)
By signing below, each party certifies that it {il has received a complete copy of this Quotation, including the GE Healthcare terms,
conditions and warranties, and (i} has not made any handwritten or electronic modifications. Manual changes or mark-ups on this
Agreement (except signatures in the signature blocks and an indication in the form of payment section below) will be void.

Each party has caused this agreement to be executed by its duty authorized representative as of the date set forth below.

CUSTOMER GE HEALTHCARE
Gary Young 01-22-2018
Authorized Customer Signature Date Signature Date
Print Name Print Title Vaso Healthcare - Authorized Manufacturer Rep
Email:  Gar Young@ge.com
Purchase Order Number (if applicable) Office: 41615 2026373

Mobile: 615-202-6373

1/15

GE Healthcare Confidential and Proprietary
General Electric Company, GE Heaithcare Division



01-24-2018

Date:
Quote #: PR11-C80768
Version #: 9

GE Healthcare

Radiology Altiance Attn: Victoria Hill Customer Number : 1-25Q3X%C
210 25th Ave N Ste 602 210 25th Ave N Ste 602 Nashville Quotation Expiration Date: 03-31-2018
Nashville TN 37203-1631 TN 37205

The terms of the Master Purchasing Agreement, Strategic Alliance Agreement or GPO Agreement referenced below as the
Governing Agreement shall govern this Quotation. No additional or different terms shall apply unless agreed to in writing by
authorized representatives of both parties.

Governing Agreement: Novation - Vizient Supply LLC
Terms of Delivery: FOB Destination
Billing Terms: 80% delivery / 20% Installation
Payment Terms: NET 30
Total Quote Net Selling Price: $496,543.40

Please Select Tox Status Of Order

O Exempt from Sales and Use Tax (Note: GEHC must have a Current Tax Exemption Certificate)
0 Subject to Sales and Use Tax

INDICATE FORM OF PAYMENT:

If "GE HEF Loan" or "GE HEF Lease" is NOT selected at the time of signature, then you may NOT elect to seek financing with GE Healthcare Equipment Finance (GE HEF) to
fund this arrangement after shipment.

___Cash/Third Party Loan

__ GE HEF Lease

__ GE HEF Loan

____Third Party Lease (please identify financing company)
By signing below, each party certifies that it has not made any handwritten modifications. Manual changes or mark-ups on this
Agreement (except signatures in the signature blocks and an indication in the form of payment section below) will be void.

Each party has caused this agreement to be executed by its duly authorized representative as of the date set forth below.

CUSTOMER GE HEALTHCARE
Gary Young 01-24-2018
Authorized Customer Signature Date Signature Date
Print Name Print Title Vaso Healthcare - Authorized Manufacturer Rep
Email:  Gar Young@ge.com
Purchase Order Number (if applicable) Office: * +1 615 207 6373

Mobile: 615-202-6373

1/9

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division
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> / DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

WIAETH
o S,

Food and Drug Administration
b ” Z 10903 New Hampshire Avenue

4 Document Control Center -- W0O66-G609

Silver Spring, MD 20993-0002

Toshiba Medical Systems Corporation August 23, 2016
% Janine Reyes
Manager, Regulatory Affairs
Toshiba America Medical Systems, Inc.
2441 Michelle Drive
TUSTIN CA 92780

Re: K160632
Trade/Device Name: Vantage Titan 1.5T, MRT-1510, V3.6 Software
Regulation Number: 21 CFR §92.1000
Regulation Name: Magnetic resonance diagnostic device
Regulatory Class: 11
Product Code: LNH
Dated: July 27, 2016
Received: July 29, 2016

Dear Ms. Reyes:

We have reviewed your Section 510(k) premarket notification of intent to market the device
referenced above and have determined the device is substantially equivalent (for the indications
for use stated in the enclosure) to legally marketed predicate devices marketed in interstate
commerce prior to May 28, 1976, the enactment date of the Medical Device Amendments, or to
devices that have been reclassified in accordance with the provisions of the Federal Food, Drug,
and Cosmetic Act (Act) that do not require approval of a premarket approval application (PMA).
You may, therefore, market the device, subject to the general controls provisions of the Act. The
general controls provisions of the Act include requirements for annual registration, listing of
devices, good manufacturing practice, labeling, and prohibitions against misbranding and
adulteration. Pleasec note: CDRH does not evaluate information related to contract liability
warranties. We remind you, however, that device labeling must be truthful and not misleading.

If your device is classified (see above) into either class II (Special Controls) or class Il (PMA),
it may be subject to additional controls. Existing major regulations affecting your device can be
found in the Code of Federal Regulations, Title 21, Parts 800 to 898. In addition, FDA may
publish further announcements concerning your device in the Federal Register.

Please be advised that FDA’s issuance of a substantial equivalence determination does not mean
that FDA has made a determination that your device complies with other requirements of the Act
or any Federal statutes and regulations administered by other Federal agencies. You must
comply with all the Act’s requirements, including, but not limited to: registration and listing (21
CFR Part 807); labeling (21 CFR Part 801); medical device reporting (reporting of medical
device-related adverse events) (21 CFR 803); good manufacturing practice requirements as set
forth in the quality systems (QS) regulation (21 CFR Part 820); and if applicable, the clectronic
product radiation control provisions (Sections 531-542 of the Act); 21 CFR 1000-1050.



Page 2—Ms. Reyes

If you desire specific advice for your device on our labeling regulation (21 CFR Part 801), please
contact the Division of Industry and Consumer Education at its toll-free number (800) 638 2041
or (301) 796-7100 or at its Internet address

http://www.fda.gov/MedicalDevices/ResourcesforY ou/Industry/default.htm. Also, please note
the regulation entitled, “Misbranding by reference to premarket notification” (21 CFR Part
807.97). For questions regarding the reporting of adverse events under the MDR regulation (21
CFR Part 803), please go to
http://www.fda.gov/MedicalDevices/Safety/ReportaProblem/default.htm for the CDRH’s Office
of Surveillance and Biometrics/Division of Postmarket Surveillance.

You may obtain other general information on your responsibilities under the Act from the
Division of Industry and Consumer Education at its toll-free number (800) 638-2041 or (301)
796-7100 or at its Internet address
http://www.fda.gov/MedicalDevices/Resourcestor Y ou/Industry/default.htm.

Sincerely yours,

For Robert Ochs, Ph.D.
Director
Division of Radiological Health
Office of In Vitro Diagnostics
and Radiological Health
Center for Devices and Radiological Health
Enclosure



DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved: OMB No. 0910-0120

Food and Drug Administration Expiration Date: January 31, 2017

Indications for Use See PRA Statement below.

510(k) Number (if known)
K160632

Device Name
Vantage Titan 1.5T, MRT-1510, V3.6 Software

Indications for Use (Describe)
The Vantage Titan system is indicated for use as a diagnostic imaging modality that produces cross-sectional transaxial,

coronal, sagittal, and oblique images that display anatomic structures of the head or body. Additionally, this system is
capable of non-contrast enhanced imaging, such as MRA.

MRI (magnetic resonance imaging) images correspond to the spatial distribution of protons (hydrogen nuclei) that exhibit

nuclear magnetic resonance (NMR). The NMR properties of body tissues and fluids are:

* Proton density (PD) (also called hydrogen density)
» Spin-lattice relaxation time (T1)

+ Spin-spin relaxation time (T2)

* Flow dynamics

* Chemical Shift

Contrast agent use is restricted to the approved drug indications. When interpreted by a trained physician, these images
yield information that can be usetul in diagnosis.

Type of Use (Select one or both, as applicable)
X Prescription Use (Part 21 CFR 801 Subpart D) [] over-The-Counter Use (21 CFR 801 Subpart C)

CONTINUE ON A SEPARATE PAGE IF NEEDED.

This section applies only to requirements of the Paperwork Reduction Act of 1995.
*DO NOT SEND YOUR COMPLETED FORM TO THE PRA STAFF EMAIL ADDRESS BELOW.*

The burden time for this collection of information is estimated to average 79 hours per response, including the
time to review instructions, search existing data sources, gather and maintain the data needed and complete
and review the collection of information. Send comments regarding this burden estimate or any other aspect
of this information collection, including suggestions for reducing this burden, to:

Department of Health and Human Services
Food and Drug Administration

Office of Chief Information Officer
Paperwork Reduction Act (PRA) Staff
PRAStaff@fda.hhs.gov

“An agency may not conduct or sponsor, and a person is not required to respond fo, a collection of
information unless it displays a currently valid OMB number.”

FORM FDA 3881 (8/14) nge 11%f 1f70 PSC Publishing Services (301) 443-6740
age 10 o
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To s H I BA 2441 Michelle Drive, Tustin, CA 92780

Leading Innovation 2> Phone: (714) 730-5000

TOGHIBA AMERICA MEDICAL BYSTEMS, INC.

510(k) SUMMARY

This summary of 510(k) safety and effectiveness information is being submitted in accordance with the
requirements of Safe Medical Device Act 1990 and 21 CFR § 807.92.

1. CLASSIFICATION AND DEVICE NAME:

Classification Name: Magnetic Resonance Diagnostic Device
Regulation Number: 90-LNH (Per 21 CFR § 892.1000)

Trade Proprietary Name: Vantage Titan 1.5T

Model Number: MRT-1510

2. SUBMITTER’S NAME:
Toshiba Medical Systems Corporation (TMSC)
1385 Shimoishigami
Otawara-Shi, Tochigi-ken, Japan 324-8550

3. OFFICIAL CORRESPONDENT:
Akinori Hatanaka

Senior Manager, Regulatory Affairs and Vigilance

4. CONTACT PERSON, U.S. AGENT AND ADDRESS:

Contact Person: U.S. Agent:

Janine Faith Reyes Paul Biggins

Manager, Regulatory Affairs Director, Regulatory Affairs

Toshiba America Medical Systems, Inc. Toshiba America Medical Systems, Inc.
2441 Michelle Drive, Tustin, CA 92780 2441 Michelle Drive, Tustin, CA 92780
(714) 669-7853 (714) 669-7808

5. MANUFACTURING SITE:
Toshiba Medical Systems Corporation (TMSC)
1385 Shimoishigami
Otawara-Shi, Tochigi-ken, Japan 324-8550

6. ESTABLISHMENT REGISTRATION:
9614698

7. Date Prepared:
July 27, 2016



To S H l BA 2441 Michelle Drive, Tustin, CA 92780

Leading Innovation >3>>» Phone: (714) 730-5000

TOSHIBA AMERICA MEDICAL SYSTEMS, INC.

8. DEVICE NAME:
Vantage Titan 1.5T, MRT-1510, V3.6 Software

9. TRADE NAME(S):
Vantage Titan 1.5T

10. CLASSIFICATION NAME:
Magnetic Resonance Diagnostic Device (MRDD)

11. CLASSIFICATION PANEL:
Radiology

12. DEVICE CLASSIFICATION:
Class Il (per 21 CFR 892.1000, Magnetic Resonance Diagnostic Device)

13. PRODUCT CODE:
90-LNH

14. PREDICATE DEVICE:
Primary Predicate Device (system): Vantage Titan 1.5T, MRT-1510, V3.1
Reference Predicate Device (added software functionalities): Vantage Titan 3T, MRT-3010, V3.5

Subject Primary Predicate Reference Predicate
System Vantage Titan 1.5T, Vantage Titan 1.5T, Vantage Titan 3T,
MRT-1510, V3.6 MRT-1510, V3.1 MRT-3010, V3.5
Marketed By Toshiba America Toshiba America Toshiba America
Medical Systems Medical Systems Medical Systems
510(k) Number | This Submission K150427 K152371
Clearance Date April 17, 2015 October 23, 2015

15. REASON FOR SUBMISSION
Modification of a cleared device.

16. DEVICE DESCRIPTION
The Vantage Titan (Model MRT-1510) is a 1.5 Tesla Magnetic Resonance imaging (MRI) System,
previously cleared under K150427. This system is based upon the technology and materials of
previously marketed Toshiba MRI systems and is intended to acquire and display cross-sectional
transaxial, coronal, sagittal, and oblique images of anatomic structures of the head or body.

17. SUMMARY OF HARDWARE CHANGES
No change from the previous predicate submission, K150427.



TOSHIBA

Leading Innovation >>>

2441 Michelle Drive, Tustin, CA 92780
Phone: (714) 730-5000

TOSHIBA AMERICA MEDICAL SYETEMS, INC.

18. SUMMARY OF SOFWARE CHANGES
This submission is to report the following software functionalities have been added:
e UTE (Ultra Short TE) pulse sequence

e MP-RAGE pulse sequence

e T2:mEcho and T2*mEcho pulse sequence

e Improvements in MRS

e  Multi b-value DWI

e Neuroline+ (automatic positioning assistance for neuro)

e (CardioLine+ (automatic positioning assistance for cardiac)

e SureVOI (automatic cardiac planning assistance)
e eFSBB (phase-enhanced FSBB filter)

e Temporal Filter

19. SAFETY PARAMETERS

condition and means

provided for shutdown

Down Unit for collision hazard
for ferromagnetic objects

Down Unit for collision hazard
for ferromagnetic objects

Item Subject Device: Vantage Titan Predicate Device: Vantage Notes
1.5T, V3.6 Titan 1.5T, V3.1 (K150427)
Static field strength 1.5T 1.5T Same
Operational Modes Normal and 1* Operating Mode | Normal and 1% Operating Mode | Same
i. Safety parameter SAR dB/dt SAR dB/dt Same
display
ii. Operating mode Allows screen access to 1% level | Allows screen access to 1°* level Same
access requirements operating mode operating mode
Maximum SAR 4W/kg for whole body (1 4W/kg for whole body (1* Same
operating mode specified in operating mode specified in
IEC 60601-2-33(2010)) IEC 60601-2-33(2010))
Maximum dB/dt <1st operating mode specified <1st operating mode specified Same
in IEC 60601-2-33 (2010) in IEC 60601-2-33 (2010)
Potential emergency Shut down by Emergency Ramp | Shut down by Emergency Ramp | Same

20. IMAGING PERFORMANCE PARAMETERS

No change from the previous predicate submission, K150427.




TD S H I BA 2441 Michelle Drive, Tustin, CA 92780

Leading Innovation >3> Phone: (714) 730-5000

TOSHIBA AMERICA MEDICAL SYBTEMS, INC.

21. INDICATIONS FOR USE
The Vantage Titan system indicated for use as a diagnostic imaging modality that produces cross-
sectional transaxial, coronal, sagittal, and oblique images that display anatomic structures of the
head or body. Additionally, this system is capable of non-contrast enhanced imaging, such as MRA.

MRI {magnetic resonance imaging) images correspond to the spatial distribution of protons
(hydrogen nuclei) that exhibit nuclear magnetic resonance (NMR). The NMR properties of body
tissues and fluids are:

e Proton density (PD) (also called hydrogen density)

e Spin-lattice relaxation time (T1)

e Spin-spin relaxation time (T2)

e Flow dynamics

e Chemical Shift

Contrast agent use is restricted to the approved drug indications. When interpreted by a trained
physician, these images yield information that can be useful in diagnosis.

No changes to the previously cleared indication, K150427.

22. SUMMARY OF DESIGN CONTROL ACTIVITIES
PS Risk List for new software functionalities and pulse sequences are included in this submission.
The test methods used are the same as those submitted in the previously cleared submissions of
the primary predicate device, Vantage Titan 1.5T, MRT-1510, V3.1 (K150427), and the reference
predicate device, Vantage Titan 3T, MRT-3010, V3.5 (K152371). A declaration of conformity with
design controls is included in this submission.

23. SAFTEY
This device is designed and manufactured under the Quality System Regulations as outlined in 21
CFR § 820 and I1SO 13485 Standards. The changes to this device are limited to the application
software that is being presented for review. Asthe hardware and related safety considerations
remain unchanged from the previous submission no information related to these aspects are
presented for the determination of safety. Performance and/or clinical testing are being provided
to demonstrate the safety and effectiveness of the application software.

This device is in conformance with the applicable parts of the following consensus standards
published by the International Electrotechnical Commission (IEC) for medical devices and the
National Electrical Manufacturers Association (NEMA).

LIST OF APPLICABLE STANDARDS

e |EC62304:2006

e |EC62366:2007



To S H I BA . 2441 Michelle Drive, Tustin, CA 92780

Leading Innovation >»> Phone: (714) 730-5000

TOSHIBA AMERICA MEDICAL SYSTEMS, INC.

24. TESTING
Software Documentation for a Moderate Level of Concern, per the FDA guidance document,
“Guidance for the Content of Premarket Submissions for Software Contained in Medical Devices
Document” issued on May 11, 2005, is also included as part of this submission.

25. SUBSTANTIAL EQUIVALENCE
Toshiba Medical Systems Corporation believes that the Vantage Titan 1.5T, MRT-1510, V3.6
Magnetic Resonance Imaging (MRI) System is substantially equivalent to the previously cleared
predicate devices referenced in this submission. Toshiba Medical Systems Corporation believes that
the changes incorporated into the Vantage Titan 1.5T, MRT-1510, V3.6 software are substantially
equivalent to the previously cleared predicate devices.

26. CONCLUSION
The modifications incorporated into the Vantage Titan 1.5T, MRT-1510, V3.6 software do not
change the indications for use or the intended use of the device. Based upon bench testing,
phantom imaging, volunteer clinical imaging, successful completion of software validation and
application of risk management and design controls, it is concluded that the subject device is safe
and effective for its intended use.



Date: 01-03-2017

Quote #: PR7-C81601
Version #: 2
GE Healthcare
Radiology Alliance Attn: Ms. Luginia Hill Customer Number : 1-25Q3X%C
210 25th Ave N Ste 602 210 25th Ave N Ste 602 Nashville Quotation Expiration Date: 01-20-2017
Nashville TN 37203-1631 TN 37220

This Agreement (as defined below) is by and between the Customer and the GE Healthcare business ["GE Healthcare"}, each as identified herein. “Agreement” is defined as this Quotation and the terms and conditions set

forth in either li} the Governing Agreement identified below or lii) if no Governing Agreement is identified, the following documents;

1} This Quotation that identifies the Product offerings purchased or licensed by Customer;
2) The following documents, as applicable, if attached to this Quotation: (i} GE Healthcare Warrantyfies}; (i} GE Healthcare Additional Terms and Conditions; fiiil GE Healthcare Product Terms and Conditions; and (iv} GE
Healthcare General Terms and Conditions.

In the event of conflict among the foregoing iterns, the order of precedence is as listed above,

This Quotation is subject to withdrawal by GE Healthcare at any time before acceptance. Customer accepts by signing and returning this Quotation or by otherwise providing evidence of acceptance satisfactory to GE
Healthcare. Upon acceptance, this Quotation and the related terms and conditions listed above lor the Governing Agreement, if any) shall constitute the complete and final agreement of the parties relating to the Products
identified in this Quotation.

No agreement or understanding, oral or written, in any way purporting to modify this Agreement, whether contained in Customer’s purchase order or shipping release forms, or elsewhere, shall be binding unless hereafter

agreed to in writing by authorized representatives of both parties.

Governing Agreement: None: Standard GEHC Quote Terms Apply
Terms of Delivery: FOB Destination

Billing Terms: 100% billing at delivery

Payment Terms: 30 DAYS NET

Total Quote Net Selling Price: $109,720.00

NDICATE FORM OF PAYMENT:

f"GE HFS Loan" or "GE HFS Lease" is NOT selected at the time of signature, then you may NOT elect to seek financing with GE Healthcare Financial
Services (GE HFS) to fund this arrangement after shipment.

| Cash/Third Party Loan

| GEHFS Lease

| GEHFSLoan

|____Third Party Lease (please identify financing company}

By signing below, each party certifies that it (i) has received a complete copy of this Quotation, including the GE Healthcare terms,
conditions and warranties, and (i) has not made any handwritten or electronic modifications. Manual changes or mark-ups on this
Agreement {except signatures in the signature blocks and an indication in the form of payment section below) will be void.

Each party has caused this agreement to be executed by its duty authorized representative as of the date set forth below.

CUSTOMER GE HEALTHCARE
Franklin Shipp 01-03-2017
Authorized Customer Signature Date :
Signature Date
Print Name Print Title Sales Manager - Gl
Email: Fronklin.Shipp@_/ge.com
Purchase Order Number (if applicable) Office: ~ +1 864 612 805

Mobile: 864-612-8057
FAX: 864-752-1707

1/6
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Proposed Medical Director for Antioch ODC
J. Philip Moyers, MD, Radiology Alliance P.C.

Specialties
Diagnostic Radiology
Nuclear Medicine
Oncology Imaging

Dr. Moyers completed a double major with Highest Distinction at
Indiana University College of Arts and Sciences in 1987, with a
Bachelor of Science in Mathematics and a Bachelor of Arts in English
Literature. He completed his diagnostic radiology residency program
in 1995 at Vanderbilt University School of Medicine and a fellowship
program in nuclear medicine in 1996 at the Mallinckrodt Institute of
Radiology in St. Louis, Missouri. He was board certified by the
American College of Radiology in 1995. Dr. Moyers has authored
many journal articles and abstracts. He has special interests in
interventional radiology and oncology imaging and performs nuclear
therapy. He has served as the lead physician in the imaging
department of Centennial Medical Center, and was the chair of
Radiology Alliance’s Quality Improvement Committee from 2013-
2017. Outside of work, Dr. Moyers is an avid proponent of Hot Yoga
and he sponsors students in the Mercy Ministries program.
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HFR DL’:S?’L]N
214 Centerview Dr.

Suite 300

Brentwood, TN 37027
615-370-8500

hfrdesign.com

January 25, 2018

Kirk Hintz, CEO

Radiology Alliance

210 25th Avenue North, Suite 602
Nashville, TN 37203

(615) 312-0125

RE: Certificate of Need Application
Outpatient Imaging Center

To Whom It May Concern:

The project consists of major renovation in an existing medical office building to create an approximately 6,890 SF
outpatient imaging center. Based on historical cost data of similar projects, we believe a reasonable total
construction cost estimate for this project is $1,963,678.25,

Additionally, this project will be designed and built to conform with all applicable codes referenced below.
» State of TN Department of Health Code Requirements:
2012 International Building Code (I1BC)
2012 LSC - NFPA — 101 Life Safety Code
2012 International Fire Code (IFC)
2012 International Plumbing Code (IPC)
2012 International Mechanical Code (IMC)
2009 International Energy Conservation Code (IECC)
2011 National Electric Code (NEC)
2012 International Fuel Gas Code
1999 North Carolina Accessibility Code with 2004 Amendments
2010 ADA Americans with Disabilities Act Accessibility Guidelines
2010 FGI (formally AlA) Guidelines for Design and Construction of Hospital and Health Care Facilities.

o City of Nashville, TN Code Requirements:
2012 International Building Code (IBC) with local amendments
2012 International Energy Conservation Code (IECC)
2011 National Electrical Code (NEC) with local amendments
2012 International Plumbing Code (IPC) with local amendments
2012 International Mechanical Code (IMC) with local amendments
2012 International Fuel Gas Code with local amendments
2009 ANSI/A117.1 Accessible and Usable Buildings and Facilities
2012 LSC - NFPA - 101 Life Safety Code
2012 International Fire Code with local Amendments

Should you have any questions or require further information, please do not hesitate to contact our office.
Sincerely,

WA

Martin L. Franks
Senior Vice President

pc. John Wellborn, Principal — Development Support Group
File
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1301 Concord Terrace
Sunrise, FL 33323
800.243.3839

HEAETH SOLUTIONS PARTMER www.mednax.com

May 14, 2018

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9* Floor

502 Deaderick Street

Nashville, TN 37243

RE: Antioch Outpatient Diagnostic Center

Dear Ms. Hill:

Tennessee Imaging Services, LLC, is filing an application to establish a
licensed Outpatient Diagnostic Center with MRI and related imaging services, in
southeastern Davidson County in Antioch, TN.

The estimated total capital expenditure needed to implement this project is
approximately $5,312,400. As the Senior VP/Chief Accounting Officer of
MEDNAX, Inc. I am writing to confirm that we are prepared to fund and sustain
this endeavor as described in the application. Our most recent financial statements
are provided in the application.

Sincerely,

John Pepia
SVP & Chief Accounting Officer
MEDNAX, Inc.
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

Form 10-K

® ANNUAL REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF 1934
For the fiscal year ended December 31, 2017

O TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF
1934

For the transition period from to
Commission file number 001-12111

MEDNAX, INC.

(Exact name of registrant as specified in its charter)

FLORIDA 26-3667538
(State or other jurisdiction (L.R.S. Employer
of incorporation or organization) Identification No.)
1301 Concord Terrace, Sunrise, Florida 33323
(Address of principal executive offices) (Zip Code)

Registrant’s telephone number, including area code (954) 384-0175
Securities registered pursuant to Section 12(b) of the Act:

Title of Each Class Name of Each Exchange on Which Registered
Common Stock, par value $.01 per share New York Stock Exchange

Securities registered pursuant to Section 12(g) of the Act: None

Indicate by check mark if the registrant is a well-known seasoned issuer, as defined in Rule 405 of the Securities Act. Yes @ No O
Indicate by check mark if the registrant is not required to file reports pursuant to Section 13 or Section 15 (d) of the Exchange Act. Yes 0 No ®

Indicate by check mark whether the registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the Securities Exchange Act of 1934
during the preceding 12 months (or for such shorter period that the registrant was required to file such reports), and (2) has been subject to such filing
requirements for the past 90 days. Yes @ No O

Indicate by check mark whether the registrant has submitted electronically and posted on its Corporate Website, if any, every Interactive Data File
required to be submitted and posted pursuant to Rule 405 of Regulation S-T (§232.405 ofthis chapter) during the preceding 12 months (or for such shorter
period that the registrant was required to submit and post such files). Yes @ No O

Indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S-K (§229.405 of this chapter) is not contained herein, and

will not be contained, to the best of registrant’s knowledge, in definitive proxy or information statements incorporated by reference in Part Ill of this Form
10-K or any amendment to this Form 10-K. O

Indicate by check mark whether the registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer, a smaller reporting company, or an
emerging growth company. See the definitions of “large accelerated filer,” “accelerated filer,” “smaller reporting company,” and “emerging growth company”
in Rule 12b-2 of the Exchange Act.

Large accelerated filer ® Accelerated filer O Non-accelerated filer O Smaller reporting company O
Emerging growth company O

If an emerging growth company, indicate by check mark if the registrant has elected not to use the extended transition period for complying with any
new or revised financial accounting standards provided pursuant to Section 13(a) of the Exchange Act. O

Indicate by check mark whether the registrant is a shell company (as defined by Rule 12b-2 of the Exchange Act). Yes Ol No @

The aggregate market value of shares of Common Stock of the registrant held by non-affiliates of the registrant on June 30,2017, the last business day of

the registrant’s most recently completed second fiscal quarter, was $4,785,069,881 based on a $60.37 closing price per share as reported on the New York
Stock Exchange composite transactions list on such date.

The number of shares of Common Stock of the registrant outstanding on February 9, 2018 was 93,795,535.
DOCUMENTS INCORPORATED BY REFERENCE:

The registrant’s definitive proxy statement to be filed with the Securities and Exchange Commission pursuant to Regulation 14A, with respect to the
2018 Annual Meeting of Shareholders is incorporated by reference in Part III of this Form 10-K to the extent stated herein. Except with respect to information
specifically incorporated by reference in the Form 10-K, each document incorporated by reference herein is deemed not to be filed as part hereof.



MEDNAX, INC.

CONSOLIDATED STATEMENTS OF INCOME
(in thousands, except for per share data)

Years Ended D ber 31,
2017 2016 2015
Net revenue $3458312 $3.183.159 $2.779.996
Operating expenses:
Practice salaries and benefits 2337,734 2,031,220 1,753,505
Practice supplies and other operating expenses 120,518 118,416 98,480
General and administrative expenses 417,105 372,572 305,915
Depreciation and amortization 102,879 89,264 64,228
Total operating expenses 2978236 2611472 2222128
Income from operations 480,076 571,687 557,868
Investment and other income 3953 2,019 1,844
Interest expense (74,559) (63,092) (23,110)
Equity in eamings of unconsolidated affiliates 952 3,185 3,127
Total non-operating expenses (69,654) (57,888) (18,139)
Income before income taxes 410422 513,799 539,729
Income tax provision (90,050) (189,203) (204,038)
Net income 320372 324,596 335,691
Net loss attributable to noncontrolling interests — 318 629
Net income attributable to MEDNAX, Inc, § 320372 S 324914 $ 336320
Per common and common equivalent share data:
Net income attributable to MEDNAX, Inc.:
Basic b 3.47 $ 3.52 $ 3.61
Diluted $ 345 $ 349 $ 3.58
Weighted average common shares:
Basic ' 92431 92,422 93,077
Diluted 92,958 93,109 93,960

The accompanying notes are an integral part of these Consolidated Financial Statements.
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MEDNAX, INC.

CONSOLIDATED BALANCE SHEETS
(in thousands)

ASSETS
Current assets;
Cash and cash equivalents
Short-term investments
Accounts receivable, net
Prepaid expenses
Other assets
Total cumrent assets
Restricted cash
Investments
Property and equipment, net
Goodwill
Intangible assets, net
Other assets
Total assets

LIABILITIES & SHAREHOLDERS® EQUITY

Current liabilities:

Accounts payable and accrued expenses

Current portion of long-term debt and capital lease obligations

Income taxes payable

Total current liabilities

Line of credit
Long-term debt and capital lease obligations, net
Long-term professional liabilities
Deferred income taxes
Other liabilities

Total liabilities
Commitments and contingencies

Shareholders’ equity:
Preferred stock; $.01 par value; 1,000 shares authorized; none issued
Common stock; $.01 par value; 200.000 shares authorized; 93,721 and 93.718 shares issued and outstanding,
respectively
Additional paid-in capital
Retained eamings
Total sharcholders' equity

Total liabilities and shareholders’ equity

The accompanying notes are an integral part of these Consolidated Financial Statements.

67

December 31,

2017 2016
$ 60,200 $ 55,698
10,292 11,286
503,999 495276
15,584 11,051
37,160 13,817
627,235 587,128
20,000 ==
80,682 78,975
123,536 103,068
4,283,963 3,845,157
639,928 668,529
91,934 56,543
$ 5867278 S 3,339,400
$ 438,017 $ 407938
1401 22,054
92,007 18,957
331425 448,949
1,110,500 783,500
740,923 900,128
212,274 173,080
147,797 227,802
57,905 45,174
2,800,824 2,578,633
937 937
1,017,328 974,304
2,048.189 1,785,526
3,066,454 2,760,767
$ 3,867,278 $5.339.400



B-Economic Feasibility-6A

Applicant’s Financial Statements



Tennessee Imaging Services, LLC
Balance Sheet

12/31/118
ASSETS
Cash $100,000
TOTAL ASSETS $100,000

LIABILITIES AND PARTNERS' EQUITY
Capital $100,000

TOTAL LIABLITIES AND PARTNERS' EQUITY $100,000




Tennessee Imaging Services, LLC
Income Statement
For the Year Ending 12/31/2018

REVENUE $0
EXPENSES
Rent $ 212,628
Legal Fees 100,000
Total Expenses 312,628

NET INCOME (LOSS) $ (312,628)
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
2975 C HIGHWAY 45 BYPASS
JACKSON, TENNESSEE 38305-3608

August 16, 2016

Ms. Joann Flora

Specialty MRI

2018 Murphy Avenue, Suite 101
Nashville, TN 37203

RE: Annual Health Survey — 08/02/2016

Dear Ms. Flora:

We are pleased to advise you that no deficiencies were cited as a result of the annual
health survey completed at your facility on August 2, 2016. The attached form is for your
file.

If this office may be of any assistance to you, please do not hesitate to call (731) 984-
9684,

Sincerely,
Rhonda Rogers

Rhonda Rogers, RN
Public Health Nurse Consultant 2

RR/bds

Enclosure: State Form 2567




PRINTED: 08/08/2016

o . FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
TNPL55725 B. WING 08/02/2016
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2018 MURPHY AVENUE, SUITE 101
SPECIALTY MRI i
u NASHVILLE, TN 37203
o In | SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORREGTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETYE
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DEFICIENCY)
G 002) 1200-8-35 No Deficiencies G 002
This Rule is  met as evidenced by:
Annual licensure survey completed on 8/2/16 with
not deficiencies cited. Facility in compliance with
Outpatient Diagnostic Center regulations.
i)
Jivision of Health Care Facilities
-ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

N
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ACR

AMERICAN COLLEGE OF

RADIOLOGY
American College of Readiology

Breast MR Imaging Services of

Specialty MRI, LL.C

2018 Murphy Avenue
Suite 101

Nashville, Tennessee 37203

were surveyed by the
Committee on Breast MRI Accreditation of the
Commission on Quality and Safety

The following unit was approved

GEMS SIGNA EXCITE HD 2005

- : " Accredited from:
September 22, 2016 through September 22, 2019

RE Bkl 7

CO-CHAIR, COMMITTEE ON BREAST CO-CHAIR, COMMITTEE ON BREAST PRESIDENT, AMERICAN
MRI ACCREDITATION MRI ACCREDITATION COLLEGE OF RADIOLOGY

BMRAP# 00019-01




14/20/2014 Radidogy Alliance, PC Mail - RE BMRAP 19 Site Visit Corrective Action Facllity 53512

—
.
G m gﬁg ' l JoAnn Flora <jflora@radalliance.com>

1';;( . !Ojﬂk’

RE: BMRAP 19 Site Visit Corrective Action Facility 53512

2 messages

Boston, Marion <mboston@acr.org> Thu, Nov 20, 2014 at 10:59 AM
To: JoAnn Flora <jflora@radalliance.com>

Cc: Margaret Wright <mwright@radalliance.com>, Leigh Taub <Itaub@radailiance.com>

1o Annp,

Thank you for your facility’s corrective action documentation. It is considered acceptable and complete.

Have a great day.

5
%ﬁbﬂ
Marion Boston

Assistant Director

American College of Radiology
1891 Preston White Dr.

Reston, VA 20191
800-770-0145 x 4976

703-880-0561 (fax)
mboston@acr.org

From: JoAnn Flora [mailto: jflora@radalliance.com]
Sent: Thursday, November 20, 2014 11:42 AM
To: Boston, Marion

Cc: Margaret Wright; Leigh Taub

Subject: BMRAP 19 Site Visit Corrective Action

Attached are the documents describing our action plan(s) and our comrected deficiencies.
Please call with any questions.

Thank you,

Jo Ann Flora

hftne-fimail nanrlo Arenfncil §10FA iz DR L= RaRhasQ10R: i awr= rtR e mar~he i nhav Rthes 140, 2848 AfaRciml= 14Qra2R40%frdfaReiml = 1 A0AaI7ARRTHA

e e —




Charles Truwit, M.D.

Chair, Committee on Accreditation
American College of Radiology
1891 Preston White Drive

Reston, VA 20191-4397

SUBJECT: Facility ID# 53512, BMRAP 0019; Specialty MRI, LLC
Dear Dr. Truwit:

Please accept the following written action plan to correct the two deficiencies noted on our validation
site survey report dated October 29, 2014,

Specialty MRI Corrective Action Plan
I Area of Deficiency — Physician- Peer Review Program Evaluation
A. Revise the current Peer Review Policy and Procedure to include a reviewer assessment
of the agreement of the original report, classification of peer review findings with regard
to level of quality concerns (e.g., 4-point scale), summary of statistic and comparisons
for each physician by modality and also for your practice.

Status: Completed. Policy and Procedure was revised and approved on 11/17/14.
See attached policy

B. Implement the revised Peer Review Policy and Procedures
Status- Implementation of the revised policy to be completed

11/23/14

Il. Area of Deficiency - Policy and procedures review
A. Revise the current Pregnancy Policy to include procedures to
to identify and manage pregnant, potentially pregnant or breast-feeding patients and
having consent forms and notices posted.
B. Implement the revised Pregnancy Policy.

Status: Completed. Policy was revised and implemented on 11/03/14. See attached.
Consent forms and notices were posted on 11/03/14.
See attached revised policy with forms and notices.
M. Area for Recommendation
A. Consider merging Specialty MRI and Heritage Medical Associates MRI into one for
accreditation purposes

Status: Specialty MRI and Heritage Medical Associates MRI should not be merged
because they have separate Tennessee Certificate of Need Permits and ownership.

Sincerely,

Margaret Wright, MD
Medical Director of Specialty MRI



ACR

AMERICAN COLLESE OF

RADIOLOGY

Validation On-Site Survey Report

October 29, 2014
PRIVILEGED and CONFIDENTIAL ¢ PEER REVIEW
Code of Virginia 8.01-581.17

Margaret B. Wright, M.D.
Specialty MRI, LLC

2018 Murphy Ave.

Suite 101

Nashville, Tennessee 37203

SUBIJECT: Facility ID# 53512, BMRAP 19; Specialty MRI, LLC
Dear Dr. Wright:

On October 7, 2014, an American College of Radiology (ACR) surveyor conducted a Validation On-Site
Survey at your facility. The ACR understands that an on-site survey may be disruptive to your facility.
The ACR conducts validation site surveys for accredited facilities to monitor compliance with
accreditation standards and to meet the requirement of the Medicare Improvements for Patients
and providers Act (MIPPA). In addition, the ACR uses this mechanism to provide assistance to
your staff in areas where the facility may need help. In order to remain in good standing with the
ACR Accreditation Programs, all facilities must maintain good quality for both clinical and
phantom images. Facilities must also maintain adequate documentation of a quality control
program.

Currently, your facility is not in compliance with the standards of the ACR Accreditation
Programs. In order to maintain your accreditation in good standing with the ACR, you
must take corrective action and send supporting documentation to the ACR for each of the
deficiencies listed below. A written plan of action must be submitted to ACR within 30 days
of this validation site survey report. Documentation of corrective action taken must be
submitted to ACR within 60 days of this report.

Below is a summary of the deficiencies identified by the surveyor. Please review the report
carefully and share pertinent aspects with all imaging physicians, technologists and medical
physicists/MR scientists who work at your facility so that they may also benefit from this visit.

American College of Radiology Accreditation Programs
List of Deficiencies

Area of Deficiency Deficiency

Documentation that your peer review policy and procedure includes a
reviewer assessment of the agreement of the original report,
classification of peer review findings with regard to level of quality
concerns (e.g., 4-point scale), summary of statistic and comparisons
for each physician by modality and also for your practice.

Physician peer review program
evaluation

S:\ccredMaster\Validation_Site_Surveys\Practice Sites\53512.docm Revised: 6/3/11



Facility ID #: 53512
Survey Date: 10/7/14

Recommendations

Area for Recommendation

Recommendation

Policy and procedures review

Recommend having a policy on the identification and management of
pregnant, potentially pregnant or breast-feeding patients.

Policy and procedures review

The ACR surveyor noted that this facility is in the same as Heritage
Medical Associates, PC with a MRI accreditation. Please contact the
ACR at 800-770-0145 to discuss possibly merging these two facilities.

We do appreciate the time your staff devoted to spending with our surveyor. In order for the
ACR to improve our service to accredited facilities, we would like to hear from you and your
staff. Please take a few minutes to complete the enclosed evaluation form and return it at your
earliest convenience. We recognize your ongoing commitment to providing quality services for
the patients of your community and hope that this direct interaction between the ACR surveyor

and your staff was helpful.

Finally, please be aware of the following requirements for facilities accredited with the ACR. As
soon as possible, you must update your records on your accreditation home page if your facility:

1. Changes in supervising physician (i.e., lead interpreting physician), facility name,

owner or address.

2. Changes (i.e., removes, adds or replaces) units so that we may advise you of the
appropriate required testing to maintain accreditation.

3. Changes to your Medicare Enrollment number and/or National Provider Identifier (if

applicable).

4. Is permanently closing.

Please call the ACR at (800) 770-0145 if you have any questions about your validation survey

report.

Sincerely,

AL . / 4 ;r
‘147 v/da

Charles Truwit, M.D.

Chair, Committee on Accreditation

S:\AccredMaster\Validation_Site_Surveys\Practice Sites\53512.docm Revised: 6/3/11




Facility ID #: 53512
Survey Date: 10/7/14

Validation On-Site Survey Evaluation

Facility Name: Specialty MRI, LLC
Facility Address: 2018 Murphy Ave.
Suite 101

Nashville, Tennessee 37203

Date of On-Site Survey: October 7, 2014

Please circle the number which best describes your assessment of the ACR survey:

1=Poor 2=Fair 3=Satisfactory 4=Good 5=Excellent

1. ACR Surveyor:

1. Knowledge of accreditation process 1 2 3 4 5

3. Effectiveness as an evaluator 1 3 4 5

3. Communication/discussion techniques 1 2 3 4 5
2. Final Report:

1. Did the final report reflect the content of discussion 1 2 3

2. Usefulness of the information 12 3

3. Effectiveness of this survey 1 2 3 4 5

General Comments:

PLEASE NOTE: ANY COMMENTS MADE ARE CONFIDENTIAL AND WILL NOT HAVE ANY
BEARING ON YOUR ACCREDITATION STATUS.

Please print name of individual completing this form, date, and telephone number (including area code).

Name/Title Date Telephone Number
Please mail or fax your completed form to:

Marion Boston
Assistant Director, Accreditation Validation Surveys
American College of Radiology
1891 Preston White Drive
Reston, VA 20191-4397
Fax: 703-880-0561

S\AccredMaster\Validation_Site_Surveys\Practice Sites\53512.docm Revised: 6/3/11



Miscellaneous Information
1. Proof of Publication
2. Emergency Response Protocols
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For Antioch Center
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VIII. Emergency Contact List
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I. Introduction and Processes

Emergency Management Plan for Antioch Center

Purpose: To protect patients, visitors, personnel and property from harm during an
emergency by minimizing physical and health hazards.

Objectives: To take advance actions; to reduce the chances of an emergency from
occurring; to minimize the effect of an emergency should one occur and to establish
flexible emergency response and recovery plans.

Responsibilities: The Chief Technologist/ Site Manger is responsible for coordinating,
evaluating and modifying the emergency plans as well as educating the facility personnel

about the plan.

Emergency Preparedness Management Processes:

1. Hazard Vulnerability — In a review of types of emergency in Section II, the
following emergencies are considered to be the most probable in our location and
have the greatest potential to impact the facility.

a.

oo o

Accidents/incidents associated with the handling of biological materials,
e.g. contamination from biological waste

Fire

Severe weather occurrences, €.g. tornadoes

Patient health emergencies requiring emergency transportation

Utility Failure

2. Plan Activation — The Chief Technologist/ Site Manager decides when to
implement emergency procedures. In the absence of the Chief Technologist/ Site
Manager, the next senior staff member present assumes responsibility for the
procedures.

3. External Authorities Notification — In an emergency, the external authorities that
may need to be notified are:

a.
b.
C.
d.

Fire Department

Police Department
Emergency Medical Services
Radiology Alliance

The Chief Tech/ Site Manager determines the organizations and the order in which
they are notified. The corporate office will be responsible for communications
with the news media.

4. Facility Evacuation



a. Evacuation procedures to be followed are dictated by the nature of the
disaster and the extent of damage to the facility. The Chief Tech/ Site
Manager will issue evacuation orders. In the event of imminent danger,
the tech or doctor in charge may authorize the immediate evacuation of the
affected area.

b. The evacuation routes are through the front exterior entrance or through
the back exit.

¢. Upon completion of the evacuation, all rooms are searched to assure that
all individuals have evacuated. Responsible persons are placed with
evacuees for reassurance and to prevent confused individuals from re-
entering the dangerous area.

5. Transfer of patients, visitors or personnel by emergency transportation
a. In the event of a health emergency, the physician with the Chief Tech/Site
Manager on site works to stabilize the patient and make the request for a
call to be placed to 911 for an ambulance.
b. As soon as practical, the relatives of the patient are notified of the patient’s
new location and general condition.

6. Recovery and Restoration — Recovery under the direction of the Chief Tech/ Site
Manager begins once the response phase is concluded. The recovery phase
includes:

a. [Establishing priorities for resuming operations.

b. Assessing hazards/damage and ensuring safety and security of people,
equipment and property.

¢. Documenting damage and disaster related costs and initiating
repairs/replacement

d. Conducting crisis counseling for employees.

e. Debriefing to identify procedures that require improvement.

7. Incident Reports — All accidents and incidents must be reported on a corporate
Incident/Accident Report Forms. The original report is submitted to the
Radiology Alliance office of human resources and a copy is kept on file at the
facility. The report should include:

a. Cause of incident/accident

Description of incident/accident

Person(s) involved

Resolution actions that were taken

Actions taken to prevent recurrence

e

Certain “unusual events” must be reported to the state per the Health Data
Reporting Act of 2002. See Director of Health Care Facilities memo in
Attachment C.

8. Orientation and Education Program — The Emergency Management Plan is
reviewed with every new employee as part of their orientation. During this



orientation, they are given instruction about their roles and responsibilities during
emergencies. Annually, refresher training is given and documented for existing
employees.

9. Evaluation — The plan is based on monitoring and evaluation of organizational
experience, applicable law and regulation and accepted practice. The plan is
reviewed and evaluated on an annual basis or more frequently as needed by the
Chief Tech/ Site Manager and the Safety Officer.

10. Fire safety, tornado/severe weather and earthquake disaster procedure plans
should be exercised annually.

II. Reviewed Types of Emergencies

Severe Weather — tornadoes, hurricanes, hailstorms, blizzards, ice storms, droughts, or
extreme heat/cold temperatures

Geological Disasters — landslide, avalanches, floods, forest fires, earthquakes or volcano

Biological Disasters — communicable disease epidemics, mass food poisoning, water
contamination or insect swarms

Warfare — nuclear, biological and chemical attacks or bombardment, blockage or siege
Civil Disasters — riots and demonstrations or strikes

Criminal/Terrorist Actions — bomb threat, nuclear, biological or chemical attacks, hostage
incidents or human abduction

Accidents — transportation, structural collapse of building, explosions, fires, chemical or
biological spills and releases or mass casualties

Utility failure — electricity/emergency power, water/sewage, heating, ventilation and air

conditioning or communication

Note: Procedures are included in this plan for emergencies that are highly probably for
our geographic location in Antioch, Tennessee. Preparedness procedures for fire, severe
weather and geological disasters should be exercised annually.

III.  Biological Materials Accident Procedures

Strict adherence to safety rules and precautions is the most effective way to



prevent accidents and incidents. The Centers for Disease Control and
Prevention’s Universal Precautions are followed to minimize the transmission
of blood-borne pathogens to health-care workers. See page 14 for additional
information about Universal Precautions.

The purpose of Universal Precautions (U. P.) is to minimize the transmission
of blood-borne pathogens to health-care workers. The technologists are
responsible for biological hazards and should use every precaution to prevent
accidents and spills. Infections may be spread by several means of
contamination with blood or body fluids. These include ingestion from
unwashed hands, aerosol production through coughs, direct inoculation
through needle sticks or skin contact through cuts or scratches.

In the event of a spill or direct inoculation, follow these procedures:

Blood of body fluid spill contaminations on surfaces /equipment:

1. Flood the area with disinfectant solution.

2. Soak up the disinfectant and contaminated material with an absorbent
material (paper towels) and dispose of in a plastic bag or sealed container.
Gloves should be worn for clean up.

3. Spill area should be thoroughly washed after clean up.

4. Dispose of as infectious waste in the appropriate receptacle.

Direct Inoculation through needle sticks, aerosol or breaks in the skin:

1. If the exposure is mucosal or the wound is large enough to irrigate, irrigate
with copious amounts of saline or other clean fluid. Needle sticks and cuts
should be washed with soap and water. Eyes should be irrigated with
saline or clean water.

2. Notify the Chief Tech/ Site Manager and immediately report to the closest
emergency department or urgent care center listed on the posted list of
Worker’s Comp panel of treatment locations. The ER or urgent care
center will determine the HIV exposure risk and determine the need for
tetanus and/or hepatitis prophylaxis as well as the need for HIV follow up
or chemoprophylaxis following CDC recommendations.

If the exposure is a result of contamination from a known patient, the
source patient will be contacted, preferably on the day of exposure, and
asked to submit to a HIV/Hepatitis screening test at the expense of the
facility. Arrangements will be made for the testing at the patient’s
physician’s office or an independent testing facility. All test results will be
kept confidential.

3. The Chief Tecl/ Site Manager will complete the Blood Born Pathogen
(BBP) incident form and obtain a source consent form. See Attachment
E for these forms.



IV. Fire Procedures

In the event of fire, the following procedures must be followed:

1.

2.

3.

8.

Remove, if possible, person(s) in immediate danger.

Sound alarm- manual pull stations are located by all exits.
Close all doors, if possible to slow the spread of smoke and fire.
Follow evacuation procedures.

Do not panic and remain calm.

Fighting Fire — No fire should be taken lightly. If you think you can
extinguish the fire, do so, using the appropriate extinguisher. Use only
one extinguisher. If you cannot control the fire, leave the fire fighting to
the appropriate persons: e. g. the fire department.

Control of Fire

A. As mentioned in #6, you are allowed one extinguisher to put out
a fire, but you are not required to do so.

B. Evaluate the fire.

1. Solid combustibles (wood, paper and trash) are Class A
fires and should be extinguished with pressurized water
extinguishers or multi-purpose dry chemical extinguishers
(ABC). The ABC extinguishers have a reach of
approximately 6°-8”.

2. Flammable liquids (ether, hexane alcohols) are Class B
fires and should be controlled with a dry chemical (ABC)
extinguisher or a CO2 extinguisher.

3. Electrical fires of Class C fires are best extinguished by
removing the source of electricity. Switching off the power
from the outlet or circuit breaker will remove the electrical
component of the fire. The appropriate extinguishers to use
in cases of an electrical fire are a dry chemical (BAC) or
Co2 extinguisher.

Fire Safety Equipment
A. Dry chemical (ABC) extinguishers are located in the break room
and in the MRI control room and can be used on all fires. These
extinguishers are serviced annually and checked monthly by the
center’s site manager. Blankets may be used to smother a



clothing fire by wrapping the victim or rolling them around on
the ground.

9. Facility fire alarm, fire extinguisher and evacuation map ( will be available
after the build-out)






Severe Weather and Geological Disaster Procedures

Depending on the severe weather conditions or geological disasters, the
following procedures should be followed. Only procedures for those
conditions that are most likely to occur in our area are described.

Tomado Warning

1. Patients and staff should take cover in the “patient on deck” room located
in the middle of the facility until the weather threat has past.

2. If possible the glass of the exterior door should be covered with masking
tape in a criss-cross fashion to minimize the movement of shattered glass.

Ice Storms/ Blizzards

1. The Chief Tech/ Site Manager will make a determination when to close
the center and dismiss employees.

2. Once the determination to close has been made, patients with
appointments will be notified and given the opportunity to reschedule
before the center is closed.

Earthquake

1. Earthquakes usually strike without warning.

2. In the event of an earthquake, the staff should know to DROP, COVER
AND HOLD ON! They should only move a few steps away from
windows and exterior walls. If possible, they should sit on the floor
against an interior wall away from windows, bookcases or tall furniture
that could fall.

3. Itis likely that the fire alarms and sprinklers will go off during an
earthquake, but the staff must remain calm.

4. Once the shaking has stopped the Chief Tech/Site Manager will make sure
that the patients and the employees are okay and then make sure that it is
safe to exit the building,

5. Once everyone is out of the building, they will be assessed for injuries and
first aid will be administered if necessary. Only use the phone to report
life-threatening emergencies.

6. Expect aftershocks. Each time one occurs, everyone should DROP
COVER AND HOLD ON!

7. Small fires should be extinguished and the gas should be turned off if
there is a smell of a gas leak.



VI

Health Emergency Procedures

In the event of a health emergency:

A. The tech (Basic Life Support certified) will immediately notify the onsite
physician or notify the receptionist to call for the onsite physician. The

tech will stay with the patient and begin to evaluate the patient’s
condition.

B. The tech and/or physician will evaluate the patient’s condition, authorize
notification of the emergency medical services and take action to stabilize
the patient until the EMS support team arrives to transport the patient to
the closest emergency facility. The physician or the tech under the
direction of the physician can defibrillate or administer emergency drugs.

C. The site maintains a minimum emergency supply Kit (see following list).
This kit is maintained by the Chief Tech who checks the kit at the

beginning of each month for expired drugs and signs and dates a signature
log when the kit is checked.

D. An AED (automated external defibrillator) is stored in the technologist’s
area in the facility. The unit is checked periodically and the batteries are
changed upon manufacturers’ recommendations. Also the electrode pads
are replaced based on their expiration dates. All technologists are
trained to use the AED during our BCLS class.

10



EMERGENCY SUPPLY LIST

Contents of Emergency Box

1. Medications
a. 2 of Epinephrine 1:1,000
b. 2 of Benadryl S0 mg IV (Diphenhydramine Hydrochloride —
1ML SDV 25/Box
1 of Benadryl 50 mg PO (Diphenhydramine Hydrochloride —
SOMG CAP UD 100/bx
1 of Nitrostat 0.4MG 258
5 of Zantac 7SMG
1 of Combivent Inhaler 14.7 G
2 of Atropine Sulfate IMG 21G 10ML
2 of Epinephrine 1:10,000
2 of Lidocaine 2% syr 21G SML
2 of Dextrose 50% Ansyr 10/BX
1 of Solu Medrol 40MG 1ML
IV Fluid

L1

YT TG e A

2. Airway Management Items
a. Adult ambu bag, mask and tubing
b. 2 of Oral airway, Berman Med 90 MM
¢. 4 of Nasal cannula, CVD Flare Tip
d. 1 of CPR Microshield '

Oxygen Tank with nasal cannulas and extension tubing

Defibrillator — CardioVive AT

11



VIL.  Utility Failure Procedures
Following is a grid of the utility systems and the action to be taken in the case
of system failure.
Failure of What to expect Who to contact | Responsibility of user
Computer System System Down IT Department Use back up manual/paper
system
Dictaphone System Down IT Department & | Initiate temporary backup
system
Electrical Power Failure of electrical | Nashville Use flashlights; discontinue
Failure systems Electrical Service, | patient testing
IT Department &
Freeland
Management
Fire Alarm System | No fire alarms Freeland Minimize fire hazards; use
Management & phone or runner to report fire
Southeastern emergency
Sound
MRI Scanner Equipment does not | Vendor Discontinue use of
function properly equipment; notify and
reschedule patients as
appropriate
Sewer Stoppage Drains backing up | Freeland Do not flush toilets; do not
Management use water from taps
Domestic Water Sinks & toilets Freeland Conserve water; do not flush
inoperable Management toilets
Ventilation No ventilation, no Freeland Use blankets as needed; use
heating or cooling | Management portable fans
Telephones No telephone IT Department Use cellular phones or
service runners as needed

12




VIII. Emergency Contact List

Problem Company Phone # Contact
Person/Rep
Alarm Monitoring ADS 615-269-4448 | Ted Chapman
Alarm Maintenance Southeastern Sound 615-860-8000 | Russ Staples
Architecture Hart Freeland Roberts, Inc. | 615-370-8500 | Martin Franks
Computer Systems Radiology Alliance 338-5955 IT Help Desk

Contaminated Waste

Medi-Waste Solutions.

615-844-6151

Clint Steward

Door (Entrance)

Freeland Management

615-731-9488
615-731-1137

Jenean Coleman
Jane Yokell

Electricity Outage

Nashville Electric Service
Freeland Management

615-234-0000
615-731-9488

Jenean Coleman

Exterminator Mack’s Pest Control 615-227-3563 | Receptionist
Housekeeping E.P.A. 615-553-9446 | Robert Jenkins
HVAC Freeland Management 615-731-9488 | Jenean Coleman
Plumbing Freeland Management 615-731-9488 | Jenean Coleman
Water Metro Water Services 615-862-4800

Emergencies Freeland Management 615-731-9488 | Jenean Coleman
Telephones Radiology Alliance 615-714-5647 | Carter Scott
Trash BFI Trash Service 615244-6250 | Debbie ext. 192

Water Emergencies

Metro Water Services
Freeland Management

862-4800

615-731-9488 |

Jenean Coleman

Key Contacts
Site Manager

Luginia Hill (C) 615-854-4834

Radiology Alliance

Vicki Hill (W) 615-312-0128, (C) 931-237-1065

13




IX. Universal Precautions
Strict adherence to safety rules and precautions is the most effective way to
prevent accidents and incidents.

The purpose of Universal Precautions (U. P.) is to minimize the transmission of
blood-borne pathogens to health-care workers. In 1987, the Center for Disease
Control (CDCO published Recommendations for Prevention of HIV Transmission in
Health-Care Settings. The recommendations contained in this document consolidate
and update CDC recommendations for preventing Human Immune Deficiency Virus
(HIV) transmission in health-care settings. The application of “universal blood and
body fluid precautions™ to all patients is required of health care workers, as medical
history and examination cannot reliably identify all patients infected with HIV or
other blood borne pathogens. Universal Precautions include the use of appropriate
barrier precautions to prevent skin and mucous membrane exposure when contact
with blood or other body fluids or any patient is anticipated.

A. Gloves
1. For touching blood and body fluids
For handling items or surfaces soiled with blood or body fluids
For performing venipuncture or finger sticks
For all invasive procedures
Changed after each patient contact

UL

B. Gowns
1. For procedures likely to generate splashes of blood or other body fluids

C. Hands
1. Immediately washed if contaminated with blood or body fluids
2. Washed after gloves removed

D. Sharps
1. Used needled/sharps will not be recapped or clipped in any manner
2. All used needles/sharps are to be placed in the appropriate puncture-resistant
container for proper disposal

E. Resuscitation
1. To minimize the need for emergency mouth-to mouth resuscitation, ventilation
devices are available and should be used when resuscitation is required.

F. Employee Health
1. Refrain from direct patient care when experiencing exudative lesions or
weeping dermatitis
2. Pregnant healthcare workers are not known to be at greater risk of contracting
HIV infection than non-pregnant healthcare workers; however, if a healthcare

14



worker develops HIV infection during pregnancy, the infant is at risk of

infection resulting in parental transmission. Because of this risk, pregnant

healthcare workers should be especially familiar with and strictly adhere to
precautions to minimize the risk of HIV transmission.

3. To prevent the spread of Mycobacterium Tuberculosis the following actions
will be taken:

A. The site manager will complete an annual TB Risk Assessment Worksheet
for the site (See Attachment B).

B. All staff members will complete an annual risk assessment (See
Attachment A). Staff members with yes answers to the risk factors are
candidates for tuberculin testing, unless there is written documentation of a
previous positive TST (tuberculin skin test) or QFT (QuantiFERON-TB
blood test).

C. All technologists will receive baseline TB screening using the two-step
TST.

a. After baseline testing, additional TB screening is not necessary unless
an exposure to M. tuberculosis occurs.

b. If an employee’s baseline testing is positive or a newly positive test
results from TB infection, the employee should receive one chest
radiograph result to exclude TB disease. Repeat radiographs are not
needed unless symptoms or signs of TB disease develop or unless
recommended by a clinician.

c. Employees with confirmed infectious TB pose a risk to patients and
others and will be excluded from the workplace and not allowed to
return to work until the following criteria have been met.

1. Three consecutive sputum samples collected 8-24 hours apart that
are negative for acid-fast bacilli, with at least one sample being
from an early morning specimen because respiratory secretions
pool overnight.

2. The person has responded to anti-tuberculosis treatment that will
probably be effective based on susceptibility results.

3. The person is determined to be noninfectious by a physician
knowledgeable and experienced in managing TB.

4. All employees will be given the option to be vaccinated for Hepatitis B.

5. The Tennessee Department of Health requires that certain diseases and events
that are declared to be communicable and/or dangerous to the public must be
reported to them. See Attachment D for the Report Form and list of
reportable diseases and events.

15



Attachment A
TB Risk Assessment
Persons with any of the following risk factors are candidates for tuberculin testing, unless

there is written documentation of a previous positive TST(tuberculin skin test) or QFT
(QuantiFERON-TB blood test).

Risk Factor YES NO

Recent close or prolonged contact with someone with infectious
TB disease

Foreign-born person from or recent traveler to high-prevalence
area

Chest radiographs with fibrotic changes suggesting inactive or
past TB

HIV infection

Organ transplant recipient

Immunosuppression secondary to use of prednisone (equivalent
of 2 15 mg/day for = 1 month) or other immunosuppressive
medication such as TNF-a antagonists

Injection drug user

Resident or employee of high-risk congregate setting (e.g.,
prison, LTC facility, hospital, homeless shelter)

Medical conditions associated with risk of progressing to TB
disease if infected (e.g., diabetes mellitus, silicosis, cancer of
head or neck, Hodgkin’s disease, leukemia, and end-stage renal
disease, intestinal bypass or gastrectomy, chronic
malabsorption syndrome, low body weight [10% or more below
ideal for given population]) |

Signs and symptoms of TB [

The information above is true and complete to the best of my knowledge, and I am aware
that deliberate misrepresentation may jeopardize my health

Printed Name:

Signature:

Date:

Adapted from a form developed by Minnesota Department of Health TB Prevention and
Control Program

16




Attachment B

Protocol for Conducting a Tuberculosis Risk Assessment |

Review community TB profile
and
Review number of TB patients examined
as inpatients or outpatients at the facility

No TB patients
in facility or community 'L

TB patients in facility or community

Analyze (by area and occupational group)
purified protein derivative (PPD) test data,

Minimal risk

number of TB patients and other risk factors.

Is HCW PPD conversion in area or group significantly higher than rates for areas or groups in which

or
Cluster of HCW PPD conversion?
or
Evidence af person-to-person transmission?

occupational exposure to Mycobacterium tuberculosis is unlikely, or than previous rate in same area or group?

[

¥ v
No Yes
‘ Evaluat
valuate
‘L ¢ ¢ cause(s) of

No TB patients Fewer than six Six more TB transmission.
admitted as TB patients patients
inpatients to admitted to admitted to (
facility during area during area during Cause(s) of \
preceding year preceding year. preceding year, transmission
and identified
Plan to refer Low risk Intermediate and
patients with risk corrected?
confirmed or |
suspected TB to + +
a collaborating Yes No
facility if
inpatient care is Repeat PPDs and risk
required. assessment at 3 mos.
Very low risk PPD conversions or
other evidence of
transmission?
v v
No Yis
Reassess interventions.
Repeat PPDs and risk
assessments at 3 mos.
v
PPD conversions or High risk
other evidence of
transmission? Obtain
consultatio
4 (\
Resume appropriate 4— No Yes

lower-risk protocol




Attachment C
ford o807

C

L1y

R

TENNESSEE DEPARTMENT OF HEALTH
BUREAU DF HEALTH LICENSURE AND REGULATION
DIVISION OF HEALTH CARE FACILITIES
227 FRENCH LANDING, SUITE 501
HERITAGE PLACE METROCENTER
NASHVILLE, TH 37243
TELEPHONE (816) 741-72¢1
FAX 615-741-7051
www.lennessen goviheaith

MEMORANDUM

DATE: June 8, 2009

TO: All Providers \

FROM: Vincent L, Davls, Director [,’5
Health Care Facilitles ‘._-f/

SUBJECT: UIRS

Please be advised that effectiva May 27, 2009, the Health Data Reporting Act of 2002
was amended by Publlc Chapter 318, The new law provides that all licensed health
care facllittes are no longer required to report "unusual events' as the term was
dafined in the 2002 Act, but that each facility, except for thase facllities requlred to
report abuse, neglect or misappropriation pursuant to federal laws and rules (42 CFR
§483.13), shall only report Incidants of abuse, neglect, and misappropriation that occur
at the facility to the Department. The facllity is required to make the report within
seven (7) business days from the date that the facllity identifies the Incldent. The new
law removes the requirement that the facility shall submit a corrective actlon report to
the Department, Although reporting requirements for facllities have been changed, the
Department Is stlll required to investigate the Incidents of abuse, neglect or
misappropriation reported to the Department as complaints for certification purposes.

The new law did not change the requirements contained in the 2002 Act that require all
licensed health care facilities to report the following to the Department: strike by the
staff at the facility; external disaster impacting the facllity; disruption of any services
vital to the continued safe operation of the facllity or to the health and safety of its
patients and personnel; and fires at the facility that disrupt the provisions of patient
care sarvices or cause harm to the patients or staff, or that are reported by the facility
to any entity, including but not limited to a fire department charged with preventing
flres, These Incldents must be reported to the Department of Health within seven (7)
business days after the facility becomes aware of the incident.
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Taennesses Dapartmant of Hoalth
Roportablo Disoasos and Events

The diseases and events listed below are declared to be communicable and/or dangerous to the public and
are ta be reported to the local heallh department by all hospials, physiclans, laboralories, and olher parsons
knowing of or suspecting a case In accordance wilh (he provision of 1he stalutes and regulalions goveming the
conlrol of communicable diseases in Tennessee.

Catogory 1A: Requires immadiate tefophonic notification (24 hours a day, 7 days & week), followad by a
written report using tha PH-1600 within 1 waok,

[002] Anthrax (Bacilius anthracis)® (516] Novel Infuenza A

[005] Botulism-Foodborne (Closiridium {032] Pertussls (Whooping Cough)
botulinum)® (037] Rabies: Human

[004]) Botulism-Wound {Clostndium botulinum) (112] Ricln Paisoning®

[505] Disease Outbreaks (e.g., foodbome, [132) Severe Acute Respiratory Syndrome
waterboma, healthcare, atc.) (SARS)

[108] Encephalitis, Arboviral: Venezuelan Equine® [107] Smallpox®

[023) Hantavirus Dissase [110] Staphylococcal Entercloxin B (SEB)

(096) Measles-Imported Pulmenary Paisoning®

[026] Measles-Indigenous (191] Viral Hemorrhaglc Faver®

{095) Maeningococcal Disease (Neissaria
meningilidis)

Category 18: Requires Immadiate talophonic notification (noxt business day), followod by a wrlftan
report uaing the PH-1600 within 1 week.

(006] Bruceliosis (Brucella species)” [102) Meningitls-Otlhar Bacterial
[010] Congenital Rubslia Syndrome [031) Mumps
[011]) Diphtheria (Corynabactanum diphtheriae) (033) Plague (Yarsinia pestis)®
(121] Encephalilis, Arboviral: Califomia/LaCrosse [035) Poilomyelitis-Nonparalytic

Serogroup [034) Poliomyelilis-Paratylic
(123) Encephalills, Atboviral: Eastem Equine [119) Prion disease-variant Creutzleidt Jakob
[122] Encaphalliis, Arboviral: St. Louls Disease
[124] Encephalilis, Arboviral: Western Equine [109] Q Fever (Coxiolla bumeti)®
[506] Enterobacteriaceae, Carbapenemase- [040] Rubeila

producing [041] Salmonellosis: Typhold Fever (Salmaonstio
(053] Group A Streptococcal Invasive Disease Typhl)

(Streplococcus pyogenes) [131] Stsphylococcus aureus: Vancamyein non-
[047] Group B Streplococcal Invasive Disaase sensltive —all forms

{Sireplococcus agalacling) [075] Syphills {Treponama palifdum): Congenital
[054] Haemophiius influenzae Invasive Disease [510] Tuberculosls, confirmed and suspect cases
[016] Hepatilis, Viral-Type A acute of active disease (Mycobaclerium
[513] Influenza, pedlairc deaths lubereulosis complex)
[515] Melioidosls {Burkholdena pseudomalisi) (113] Tularemia (Franciselia (ularensis)®
Category 2: Raquiros writtan report using form PH-1600 within 1 wook.
[S01] Babesiosis [001] Cryplosporidiosis (Cryptosporidium species)
(003] Bolulism-Infant (Clostrdium batulinum) [108] Cyclosporiasis (Cyclospora species)
[007] Campylobacteriosis (including EIA or PCR [504] Dengue Faver

positive stools) [116] Ehrfichlosis-HGE (Anaplasma
[503) Chagas Disease phagocytophilum)
[0689) Chencrold [051] Ehrlichlosls-HME (Ehdichia chelfeensis)
[0S5] Chlamydia trachomalis-Genital {147] Ehrlichiosis/Anaplasmosis-Olher
[057) Chlamydia trachomalis-Other [060] Gonorrhea-Genilal (Nelsseria gonorhioaas)
[066) Chiamydia trachomalis-PID (064) Ganarrhea-Opihalmic (Neisseria
[008] Cholera (Vibrio cholerae) gonorthoeae)
YPossible Bioterrorism Indicators Effectiva 04/14/2010
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Catagory 2: Roquires writion report using form PH-1600 within 1 weak {continuad).

[061) Gonorrhea-Oral (Neissena gonomhogae) [130) Staphylococcus auraus: Malhicillin resistant
[083]) Gonorrhea-PID (Neisssria gonorrhoeas) Invasive Disease
[082] Gonorhea-Reclal (Neissena gonorrhoore) [518] Slreptocaccus pneumaoniae Invasive
(133] Guillsin-Barré syndrome Digeass (IPD)
[058] Hemolylic Uremic Syndrome (HUS} [074]) Syphllls (Treponama pallidum):
{480] Mepatilis, Viral-HbsAg posilive infant Candlovascular
[048] Hepatilis, Viral-HbsAg posilive pregnant [072] Syphllis (Treponama paliidum): Eerly Latent
female [073] Syphilis {Treponema pallidum): Late Latent
[017] Hepalitis, Viral-Type B acute [077] Syphills {Treponema pallidum): Late Other
[018] Hapalilis, Viral-Type C acute [076] Syphilis (Trepaneme pallidum). Neurological
[021) Leglonellosis (Legionalia specles) [070) Syphilis (Treponema pallidum): Primary
[022] Leprosy [Hansen Disease] {(Mycobaclenum [071] Syphilis {Treponema pallidum): Secondary
lapras) [078) Syphilis (Treponsma paflidum); Unknown
(094) Listeriosis (Listenia species) Latent
[024) Lyme Diseese (Borrelia burgdorfen) [044] Tetanus (Closirdium tetani)
[025) Melarie {Plasmodium species) 045] Toxic Shock Syndrome: Staphylococeal
[118] Prion disease-Creutzfeldt Jakob Disease 097) Toxic Shock Syndrome; Streplococcal
[036] Psitlacosls (Chlamydia psillaci) 048) Trichinosls
[105] Rables: Animal 101] Vancomycin resislant enterocaccl (VRE)
[038] Racky Mountain Spolted Fever (Rickelisia invasive Disease
rickelisii) [114] Varnicalla dealhs
[042] Salmonellosis: Olher than S. Typhi [104) Vibriasis (Vibric speclas)
{Salmonella spacies) 125] West Nlle virus Infections-Encephalilis
[817] Shiga-loxin producing Escherichia coli 128] Wast Nlie virus Infections-Fever
{including Shiga-like toxin positive stools, £. 098] Yellow Fever
coli 0157 and £. coli non-0157) 103) Yaersinlos!s (Yersinia species)

[043] Shigellosis (Shigella specles)

Catepgory 3: Roqulras spoclal confidential raporting to designated health doparimont personnel within 1
waok.

[500) Acquired Immunodeficiency Syndrome (812] Human immunodefiency Virus (HIV)
(AIDS)

Catogory 4: Laboratorles and physiclans are raquired to report all blood lead test results monthly and
no [ater than 15 daya following the end of the month.

[514] Lead Levals (blood)

Category 5: Evonts will bo reportad monthly {no latar than 30 days following tho ond of the month) via
the National Heslthcaro Safoty Network (NHSN — sco hitp:/fhaalth.state.in.us/codsthalindox.htm for
moro detalls); Clastridium difficile Infoctions {Davidson County residents only) will also be raported
monthly to the Emerging Infectlons Program (EIP).

[508) Heallhcare Associaled Infections, Central [§10] Healihcare Associated Infections, Mathiclliin
Line Assoclated Blcodsiream Infections resistant Slaphylococcus aureus posilive
{508] Heallhcare Associaled Infections, biood cullures
Clostridium difficile [811) Healthcare Assoclated Infections, Surgical
Sile Infections

The following pathogons do not noed (o be roported using form PH-1800, but a refarance culture is
raquirad to bo sent to the State Public Hoalth Laboralory.

(502] Burkholderia mallei [507) Francisella species
2EA
Bpossible Blolerrerism Ingicators Effactive 04/14/2010
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BBP Exposure Incident Farm

This form must be completely filled out after any employee axposure incidenl. This form is to remaln
corfidential and placed in employee's medical racords and be kept under lock and key.

EXPOSED EMPLOYEE

Nams Soclat Sacurity No.

[iate of Tncidant Type of Incident
Employae's dutles as they relate 1o the incident:

Description of exposure rgutes and circumstences undar which incident occurred:

Check appropriate Tesponses below;
OYes QNo Exposed employee has been counseled as to applicable laws and regulations
concerning disclosure of the identity and Infectious skiius of the souree patisnt.

QYes QNo Exposed employes has legally consented to blood testing.

DYes QONo Exposed employee has agreed to have basefine biood collection, but doesn't give
— consent at this time far HIV serlogic testing and undarstands that the sample shall be
preserved for 90 days in case employea decides to complete testing.

MEDICAL ATTENTION
The exposed employes was referred to the following doctor far medical evaluation, counselling and tollow-up:

Name Phone

Address

Date of Exam Date of Foliov-up

Exposed amployap's vaccination records were mada available to the attending doctor on:

A copy of the “Occupational Exposure to Bloodborne Pathagens” was delivered ta the attending doctor on:

A copy of the doctor's written opinion was delivared o the employee on:

‘rl I Steﬁ'safe‘ IIII l I'I | “I I Nasier Forms
program

- A Cmdentn iae B ITNRY
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SOURCE PATIENT
Name Prione

= _ -
Chy Stats Zp Code

Check appropriate responses below:
QOYes QONo Source Patisnt has legally consented to hava his/her blood tested for HIV
and HBV infectivity.

QYes QT No The legally required consent cannat be obtained.
Reason

QYes JNo Source Patient is known Lo be infected with HBV.

QYes 2 No Source patient is known to ba infected with HiV.

OYes I No Results of source patient's tests have been made to the axposed amployes.

RECORD KEEPING ¢

The following items will be malntained IN STRICT CONFIDENTIALITY and not disclosed wnthuut the

employes's axpressed writtan consent to anyone within or outside the warkplace.

Recaords must be kept for duration of employmaat plus 30 (thirty) years. —
1. Tha employee Exposure Incldent Form.

2. A record of the employee's hapatitis B vaccination status Including the datss of &l vaccinations
and any medical recards relative to the employsa’s ability to recelve vaccination.

3. A copy of all results of examinations, medical testing and follow-up procedures.
4. The employer's copy of all results of the Healthcare professional's written opinion.

5. Idantity of source patient and source patient’s blood iest results.

Form Completed by:

fame Tiiia

Exposed Employes Signature Dats
Employer Signature Dale

asler Fornms

© 2001 Stericycs, Inn RGV.(ZIM)
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Sharps Injury Log

Please complete 3 Log for each emplayse exposure incident invalving a sharp. Check the box
corresponding to the most appropriate answer. Please print and avoid touching lines.

I O WI A A I |
Injury 10 {please feave b Facllity ID (pleass leave blank)
Tnstitution Tiepariment
Address Pape#  Of
Tity St Zip Code
Date filled out By Prong
[ .t I O Mala O Femala
aciity Injury 104 Dats of Injury Time of fnjury Sax (optional)
Description of the exposurs incident:
JOB CLASSIFICATION OEPARTMENT/LOCATION PROCEOURE
Q Dentist Q Patiert Roon Q Draw Venous Blood
T DA 0 Qperating Room 0 Draw Arterial Blood
T RDH Q ccuAacy Q Injection, through skin
{2 Housskeepar/Laundry O Clinical Laboratory 0 Start (V/Set-Up Heparin Lack
3 CNAHHA O Medical/Outpatient Clinic a Unknowr_v
T Nurse Q Emergency Not Applicable
QRDA Q Procedure Roam Q Heparin/Saline Flush
L Studert, type Q Hame Q Cutting
- ——  QSavicalltiity Area O Suturing
0 Other {disp. rm.Aaundry} 1 Other

Q Other

TR SssA MmN | R
GCEHA

program

- onm Crarroela lap

Rt 12M5%

Muaster Forins
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DID THE EXPOSURE INCIDENT OCCUR

Q During use of sharp Q0 While pulting sharp Into disposable container

Q Between steps of 2 multi-step procedurs Q Sharp left, in inappropriate place (table, bed, efc.;
Q After use and balare disposal of sharp Q Other

BODY PART

@ Finger Q Hand Q Arm O Facs/Head Q Torso QLeg I Othar

IDENTIFY SHARP iNVOLVED {if known)

Type Brand __ Maodel
e.g. 18g nesdle/ABG Medical/ 'na stick" syringe

Did the device being used have engineered sharps injury protection? Q Yes Q No Q1 Don't Know
Was the protective mechanism activated? QO Yes-Fully Q Yes-Parllally Q No
Did the exposure incident oceur: Q Before Q Dudng Q After Activation

EXPOSED EMPLOYEE
If sharp had na engineered sharps Injury protection, do you have an opinion that such a mechanism could have

prevented the injury? QO Yes QNo =

Explain

EXPOSED EMPLOYEE

Do you have an apinion that any other enginaering, administrative or work practice control could have prevented
the injury? i Yes O No

Explain

Master Ferms I I ll. I III I lln Steri-Safe I I I
: program

© 2001 Stenicycle, ne.  ev (205)
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SOURCE INDIVIDUAL TESTING

CONSENT / DECLINATION FORM
{This or equivalent information is mandatory)

Date

I, , have been informed that an exposure incident involving an
employee of , has occurred while performing
procedures involving my blood or other potentially hazardous materials on (date).

As required by law, I have been requested to consent to testing my blood for possible infection
with hepatitis B, or C or HIV, I have been informed that this testing is to alleviate concemns and
anxiety of the exposed empioyee as well as to allow healthcare professionals to proceed with
appropriate medical evaluation™and weaunent of the employee if needed. I have also heen
informed that, as required by law, the results of these tests will remain confidential between
the exposed employee and me.

py b s I fhat { am risk
coniracting 8 disease. If I have further questions or concerns, I will discuss them with facility
management. i

I understand that T will reccive results of results of my testing, and that All expenses associated
with this testing will be incurred by this facility.

PLEASE SIGN ONE CHOICE BELOW

1, , comsent 1o having hepattis B, C and HIV testing
performed under the conditions stated above.

Signature of consenting source individual Date
L , refuse to consent for testing to determine my hepatitis B,
C and HIV state of infection.

Signature of consenting source individual Date
File in exposed employee’s confidential medicat record file. SharpsFormBBP123

4-22
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May 14, 2018

CONFIDENTIAL

Tennessee Imaging Services, LL.C
c/o American Radiology Holdings, P.C.

Ladies and Gentlemen:

We understand that Tennessee Imaging Services, LLC, a Tennessee limited liability
company (“TIS"), intends to apply for a Certificate of Need with the State of Tennessee Health
Services and Development Agency for the establishment of an imaging center contemplated at

the Crossings at 5380 Hickory Hollow Pkwy, Antioch, Tennessee 37013 (the "Antioch Imaging

Center”). TIS is a wholly-owned subsidiary of American Radiology Holdings, P.C., a Tennessee
professional corporation (“ARH"),

In exchange for $10.00 and other good and valuable consideration, the receipt and
adequacy of which are acknowlcdged the parties hereto, intending to be legally bound, hereby
agree as follows:

I, TriStar Options.

a. Pre-Licensure Option. The parties hereby agree that TriStar Health System, Inc., a
Tennessee corporation (*“TriStar”) (or an affiliate of TriStar designated by TriStar) shall have the
right, but not the obligation, to participate in the Antioch Imaging Center as a joint venture
partner of ARH or its affiliate at any time prior to the date of licensure of the Antioch Imaging
Center as an outpatient diagnostic center by the State of Tennessee (the “Licensure Date') by
electing to contribute capital to the venture. The parties further agree that TriStar shall have the
option to obtain up to a 75% ownership interest at the Option Exercise Price (as defined below) in
TIS or any other ARH affiliate which has applied for or been granted a certificate of need for the
Antioch Imaging Center upon providing written notice to ARH. The parties agree to use their
respective commercially reasonable efforts to enter into a letter of intent within sixty (60) days
after ARH receives such notice that sets forth the ownership interest that TriStar has elected to
acquire and the material terms of such purchase (the “LOI"). The parties acknowledge that if
TriStar exercises its option to acquire greater than 50% ownership in TIS or other ARH affiliated
entity holding a certificate of need for the Antioch Imaging Center, the approval of the Health
Services and Development Agency is required. Reasonable costs and expenses incurred by ARH
related to the Antioch Imaging Center shall be eligible for inclusion in ARH's capital contribution
for such joint venture; provided, however, that holding costs for the real estate incurred prior to
May 1, 2018 shall not be included in ARH'S capital contribution. In the event that TriStar
exercises its option to participate in accordance with this paragraph, the parties shall execute
definitive agreements acceptable (o each party with respect to the operation of the joint venture
prior to ARH making material govemance or financial decisions with respect to the Antioch
Imaging Center or capital contributions to the entity that has applied for or obtained the
Certificate of Need for the Antioch Imaging Center. Such documents shall contain customary
terms for imaging center transactions as are acceptable to each of the parties. The parties shall use
their respective commercially reasonable efforts to consummate the sale and purchase as set forth
in the LOI within ninety (90) days after the LOI has been executed.

4813-4260-3875.13
31533548 v3
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b. Post-Licensure Option. At any time during the one-year period commencing on the
Licensure Date, TriStar (or an affiliate of TriStar designated by TriStar) shall have the right (the
“TriStar Option™), but not the obligation, to purchase all or any portion of the ownership interests
in TIS or other ARH affiliated entity licensed to operate the Antioch Imaging Center {such
interest being the “Option Interest”) at the Option Exercise Price (as defined below). To exercise
the TriStar Option, TriStar shall deliver a written notice to ARH, after which the parties shall use
their respective commercially reasonable efforts to consummate the sale and purchase of the
Option Interest not later than the ninetieth (90'") day following TriStar's giving of written notice
of exercise (such purchase and sale being the “Option Closing™). At the Option Closing, TriStar
shall acquire the Option Interest, free and clear of any and all liens and encumbrances against
delivery by TriStar of payment of the Option Exercise Price in cash or by wire transfer of
immediately available funds. The sale, assignment, transfer and delivery of the Option Interest
shall be made by the parties’ execution and delivery at the Option Closing of documents
containing customary terms for imaging center transactions as are acceptable to each of the
parties with such changes as to which the parties agree or may be necessitated by the legal
structure of the contemplated transaction. As used in this letter agreement, “Option Exercise
Price” means the fair market value of the Oplion Interest determined by independent appraisal by
a qualified business appraiser mutually agreeable to the parties.

2. Successors and Assigns, This letter agreement may be amended only by a
written instrument executed by the parties hereto acting by their respective duly authorized
representatives, Neither this letter agreement nor any rights or obligations hereunder may be
assigned by any party hereto without the prior written consent of the other party, provided that
each party may assign its rights to an affiliate, subsidiary, successor entity or other entity under
common control of or with such party without prior written consent of the other party.
Furthermore, this letter agreement shall be binding upon and shall inure to the benefit of the
parties herelo and their respective successors and permitted assigns.

3 Governing Law. This letter agreement shall be governed by and construed in
accordance with the laws of the State of Tennessee, ‘

4, Severability; Invalid Provisions. Wherever possible, each provision of this letter
agreement shall be interpreted in such manner as to be effective and valid under applicable law,
but if any provision of this letter agreement shall be prohibited by or invalid under applicable law,
such provision shall be ineffective to the extent of such prohibition or invalidity, without
invalidating the remainder of such provision or the remaining provisions of this letter agreement.

5. Counterparts. This letter agreement may be executed in multiple counterparts
and by the different parties hereto in separate counterparts, each of which, when so executed and
delivered, shall be deemed to be an original and all of which counterparts, when taken together,
shall constitute but one and the same letter agreement. The exchange of copies of this letter
agreement and of signature pages hereto by facsimile or electronic mail in portable document
format shall constitute effective execution and delivery of this letter agreement. Signatures of the
parties transmitted by facsimile or electronic mail in portable document format shall be deemed to
be the parties’ original signatures for all purposes.

4813-4260-3675 13
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If the terms above are acceptable to you, please execute and return a copy of this letter at
your earliest convenience.

Sincerely,

TriStar Health System, Inc.

Accepted and Agreed,
May 14, 2018

American Radiology Holdings/P.C.

By: __ ;
szerbéDDYV\tV\ 1C__Anowvedn 0
Title: ___Se v eAhaa~/

Tennessee Imaging Services, LLC

By: - A Ln.z_&a-_:s!_a_
Nam%/\ﬂw TN v

Title: 0 ( €St LN

4813-9260-3875.13
35535483
31614837 vl



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

June 1, 2018

John Wellborn, Consultant
Development Support Group
4219 Hillsboro Road, Suite 210
Nashville, TN 37215

RE:  Certificate of Need Application — Antioch Outpatient Diagnostic Center - CN1805-020
The establishment of an outpatient diagnostic center (ODC), the initiation of magnetic
resonance imaging (MRI) services, and acquisition of a fixed 1.5T MRI unit. The
proposed ODC will be located in leased space located at 5380 Hickory Hollow Parkway,
Suite 101, Antioch (Davidson County), TN. The applicant is owned by Tennessee
Imaging Services, LLC (TIS) which is owned by American Radiology Holdings, P.C
(ARH). ARH is wholly owned by Dr. Curtis Pickert, MD. The estimated project cost is
$8,646,512.

Dear Mr. Wellborn;

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health for
Certificate of Need review by the Division of Policy, Planning and Assessment. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing@tn.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1607, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project began on June 1, 2018. The first 60 days of
the cycle are assigned to the Department of Health, during which time a public hearing may be
held on your application. You will be contacted by a representative from this Agency to establish
the date, time and place of the hearing should one be requested. At the end of the 60-day period, a
written report from the Department of Health or its representative will be forwarded to this office
for Agency review. You will receive a copy of their findings. The Health Services and
Development Agency will review your application on August 22, 2018.



Mr. Wellborn
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(2) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

3) All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

Melanie M. Hill
Executive Director

cc: Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville;Iennessee 37243

FROM: Melanie M. Hi
Executive Director

DATE: June 1, 2018

RE: Certificate of Need Application

Antioch Outpatient Diagnostic Center - CN1805-020

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on June 1, 2018 and
end on August 1, 2018.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: John Wellborn
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LETTER OF INTENT -- HEALTH SERVICES & DEVELOPMENT A@NCY
-
The Publication of Intent is to be published in the Tennessean, which is a newspaper of
general circulation in Davidson County, Tennessee, on or before May 10, 2018, for one
day.

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules
of the Health Services and Development Agency, that Antioch Outpatient Diagnostic
Center (a proposed Outpatient Diagnostic Center), to be owned and managed by
Tennessee Imaging Services, LLC (a limited liability company), intends to file an
application for a Certificate of Need to establish an Outpatient Diagnostic Center, to
acquire MRI equipment and initiate MRI services and to provide CT scanning and other
diagnostic imaging services in leased space at 5380 Hickory Hollow Parkway, Suites
101-11, Antioch, TN 37013, at a capital cost estimated for CON purposes at $8,800,000,
including lease payments for seven years.

The project will seek licensure by the Board for Licensing Health Care facilities as an
Outpatient Diagnostic Center (ODC). The project does not contain any other type of
major medical equipment or initiate or discontinue any other health service; and it will
not affect any facility’s licensed bed complements.

The anticipated date of filing the application is on or before May 15, 2018. The contact
person for the project is John Wellborn, who may be reached at Development Support
Group, 4219 Hillsboro Road, Suite 210, Nashville, TN 37215; (615) 665-2022.

( // [4’/’// W b 5:3 4 & jwdsg(@comcast.net

/ (Signature) (Date) (E-mail Address)
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May 24, 2018

Phillip M. Earhart, HSD Examiner

Jeff Grimm, HSD Examiner

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application CM1805-020
Antioch Outpatient Diagnostic Center With MRI

Dear Mr. Earhart:

This letter responds to your recent request for additional information on this
application. The items below are numbered to correspond to your questions. They are
provided in triplicate, with affidavit.

1. Section A, Applicant Profile, Item 1 (Name of Facility)

a. It is noted the applicant will be located in Suite 101 at 5380 Hickory
Hollow Parkway. However, the lease notes the suites as 101 and 111, while
the Letter of Intent state suites 101-11. Please clarify which suites the
applicant will actually occupy.

Response: Suites 101 and 111 are adjoining spaces that will be merged into the
ODC, whose address is expected to be Suite 101 when completed. The letter of
intent’s “101-11” was a style inserted by legal counsel, which means both suites
101 and 111.

b. It is noted TriStar Medical Group Family Practice at the Crossings is
located at Suite 100, 5380 Hickory Hollow Parkway. Please clarify if the
applicant will be sharing any services, staff, or space.

Response: The ODC will not share services, staff, or space with the TriStar
Medical Group Family Practice.

4219 Hillsboro Road, Suite 203 Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042
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Page Two
May 24, 2018

2. Section A, Executive Summary, Overview (1) (Description)

a. Please clarify the relationship between Radiology Alliance and TriStar
Health Systems. In your response, please provide any locations where the
radiology practice staffs TriStar related entities.

Response: TriStar Health System operates ten acute care hospitals in Middle
Tennessee and Kentucky, and their related satellite emergency rooms. Six of these
hospitals are within this project’ 3-county primary service area. Radiology
Alliance staffs the Imaging Departments of all TriStar facilities in Middle
Tennessee and Kentucky. Their locations are:

TriStar Ashland City Medical Horizon Medical Center

Center 111 Highway 70 East
313 North Main Street Dickson, TN 37055
Ashland City, TN 37015

TriStar Natchez ER
TriStar Centennial Medical 109 Natchez Park Drive

Center
2300 Patterson Street
Nashville, TN 37203

TriStar Centennial Emergency
Room at Spring Hill

3001 Reserve Blvd.

Spring Hill, TN 37174

TriStar Greenview Reg’l Hosp.
1801 Ashley Circlc
Bowling Green, KY 42104

TriStar Hendersonville Medical
Center

355 New Shackle Island Road
Hendersonville, TN 37075

TriStar Portland ER
105 Redbud Drive
Portland, TN 37148

Dickson, TN 37055

TriStar Skyline Medical Center
3441 Dickerson Pike
Nashville, TN 37207

TriStar Southern Hills Medical
Center

391 Wallace Road

Nashville, TN 37211

TriStar StoneCrest Medical
Center

200 StoneCrest Blvd.
Smyrna, TN 37167

TriStar Summit Medical Center
5655 Frist Boulevard
Hermitage, TN 37076
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Page Three
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b. Please clarify if the proposed MRI will primarily serve adults or children.

Response: The MRI will serve both adults and children as clinically appropriate.
However, it is expected that the great majority of patients referred to this MRI
will be adults.

3. Section A, Executive Summary, Overview (2) (Ownership Structure)

a. It is noted American Radiology Holdings, P.C. is wholly owned by Dr.
Curtis Pickert, MD. However, it appears the Tennessee medical license for
Dr. Curtis Pickert expired December 31, 1987. Please clarify.

Response: Dr. Pickert is licensed to practice medicine in the state of Nevada. Per
Ten. Code. §48-101-610(a)(2)(a), individuals who are authorized by law in
Tennessee or another state to render a professional service are permitted to own
shares of a Tennessee professional corporation.

c. Please indicate the date MEDNAX acquired Radiology Alliance and
Infinity Management.

Response: American Radiology Holdings, P.C. is the owner of Radiology
Alliance, P.C. Mednax Services, Inc. is the owner of Infinity Management, LLC.
Both Radiology Alliance, P.C. and Infinity Management, LLC were acquired on
January 2, 2017.

c. Please describe the relationship between each of the following entities: TIS,
ARH, Dr. Curtis Pickert, Infinity Management, MEDNAX, HCA, and
Radiology alliance.

Response:

Please see the precise description of these entities and their relationships
on pages 7, 8, and 9 of the application, as set forth by legal counsel for the
applicant. Another way to describe their relationships is as follows:

Response:

Please see the precise description of these entities and their relationships
on pages 7, 8, and 9 of the application, as set forth by legal counsel for the
applicant. We have also depicted the structure in the attached Organizational
Chart. Another way to describe their relationships is as follows:
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* Tennessee Imaging Services, LLC is a new entity created to apply for this
CON and to hold the ODC’s license. It is wholly owned by American Radiology
Holdings, P.C., which is a professional corporation. American Radiology
Holdings, P.C. is wholly owned by Dr. Curtis Pickert.

* Radiology Alliance, P.C. is a wholly owned subsidiary of American Radiology
Holdings, P.C. but retains its own Tax ID. Radiology Alliance, P.C. will have a
professional services agreement with Tennessee Imaging Services, LLC to
interpret studies, and provide medical leadership for the ODC.

* Radiology Alliance, P.C. currently has a professional services contract with
TriStar, an HCA hospital, to interpret studies, and provide medical leadership for
TriStar hospitals and satellite Emergency Rooms in the Nashville Metro Area, as
well as Bowling Green, KY. This ODC project does not change that relationship.

* Mednax Services, Inc. is a wholly owned subsidiary of Mednax, Inc., a leading
provider of physician and practice support services with more than 4,000
affiliated physicians through the United States. MEDNAX will fund the
development of the ODC as described on page 51 of the project. Its role will be
as a lender, similar to that of a commercial bank. MEDNAX has documented its
ability and commitment to do this, by the customary CON practice of providing a
funding commitment letter and its own audited financial statements.

¢ Infinity Management, LLC, is an existing Tennessee company that has long
provided to Radiology Alliance, P.C. a variety of administrative support services
such as billing/collections, IT services, physician credentialing, and accounting.
As mentioned above, Infinity Management, LLC is a wholly owned subsidiary of
Mednax Services, Inc. Infinity Management will provide the same types of
administrative support services to the Antioch ODC that it has been providing to
Radiology Alliance, P.C. for many years. Those services are labeled in the Other
Expense category of the Projected Data Chart as “billing fees” and
“Administrative Support Fees”.

» HCA (via their local division, TriStar) has entered into a letter of intent with the
Tennessee Imaging Services, LLC (included in the application), stating they will
have the option to acquire up to 75% of the ODC owner, TIS LLC. The
application makes it clear that this is a potential participation by TriStar--at this
time TriStar has no ownership interest in the project.
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4. Section A, Executive Summary, Overview (4.A) (Facility Owner)

a. Please clarify the reason Tennessee Imaging Services, LLC’s address is
listed in care of (c/o) Infinity Management 210 25™ Avenue North, Suite 602,
while there appears to be no common ownership between the two entities.

Response: Infinity Management, LLC will be providing administrative support
services to Tennessee Imaging Services, LLC pursuant to an Administrative
Support Services Agreement. Tennessee Imaging Services, LLC, the new CON
applicant, has no staff of its own, and this application is being completed by
Infinity Management, LLC on their behalf. The TIS mailing address for now is
the same as Infinity Management’s address on 25th Avenue North.

5. Section A, Executive Summary, Overview (4.B) (Type of Ownership)
Please clarify the significance of an expired Department of Health license for
Specialty MRI included in the application.

Response: This was a clerical error; the current Specialty MRI license is attached
following this page.

6. Section A, Executive Summary, Overview (6.A) (Legal Interest)

a. Please provide a copy of the property deed that documents Freeland
Realty 4, LL.C has control of the property be located at 5380 Hickory Hollow
Parkway, Suite 101, Antioch (Davidson County), TN.

Response: The deed to this site is attached at the end of this support letter.
Freeland Realty has authority to execute leases of this building.

b. The lease dated July 15, 2016 between Freeland Realty 4, LLC and
Radiology Alliance, PC is noted. There is no lease or sublease involving the
applicant. Please clarify the relationship between Radiology Alliance P.C.
and the applicant.

Response: The lease permits subleases. The lessee Radiology Alliance P.C. has
executed a sublease of the project space to Tennessee Imaging Services, LLC, the
CON applicant. The sublease is conditioned on the project receiving CON
approval. A copy is attached at the end of this letter after the property deed.
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c. Please clarify the reason the lease was executed almost two years ago prior
to the submission of this application. What entity has occupied the space
from July 15,2016 to the current date?

Response: The ODC space has been vacant. The lease was executed almost two
years ago because application for this ODC was then considered imminent.
However, it was delayed by the acquisition events described in the application,
and by subsequent review of the project by Radiology Alliance’s new parent
company.

d. The Exhibit CTO lease is noted. However, please clarify why this exhibit
is needed and the reason it is not signed and executed.

Response: That is Exhibit C, to the lease (the letters were run together). Its
reason for inclusion is explained in item #15 on pages 13-14 of the lease. Exhibit
C is the general form the parties agree to execute if and only if, in the future, a
mortgage is taken on the building that requires subordination of the lease.

7. Section A, Executive Summary, Overview (6.B) (Plot Plan)
Please describe the proposed building, i.e. parking, floors, tenants, etc.

Response:  The building is a two-story facility with two entries, and
approximately 145 parking spaces. The building has two elevators to comply
with the American with Disabilities Act, and has public restroom facilities. It
currently has active tenants for a general family medical practice, and Seven
Springs Orthopedics, as well as a simulation learning center for HCA’s TriStar
Division. The proposed ODC will be on the first floor, to the immediate left of
the building’s main entrance.

8. Section A, Executive Summary, Overview (13) (MRI)

a. The MRI equipment quotes located in Attachment Section A.13.B is noted.
However, the documents appear to be expired. If needed, please provide
current active documents.

Response: New quotes with appropriate expiration dates are attached after this
page.
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Q-Exp-Date: 08-21-2018
GE Healthcare
Issued By: Customer Address: Attention:
GE Healthcare Radiology Alliance Ms. Luginia Hill
FEIN: 14-0689340 210 25th Ave N Ste 602 210 25th Ave N Ste 602 Nashville

Nashville TN 37203-1631 TN 37220

The terms of the Master Purchasing Agreement, Strategic Alliance Agreement or GPO Agreement referenced below as the
Governing Agreement shall govern this Quotation. No additional or different terms shall apply unless agreed to in writing by
authorized representatives of both parties.

Governing Agreement: Novation - Vizient Supply LLC
Customer Number: 1-25Q3XC

Terms of Delivery: FOB Destination

Billing Terms: 80% delivery / 20% Installation
Payment Terms: NET 30 'Q:l:-
Total Quote Net Selling Price: $1,026,616.14 w

Sales And Use Tax Status: No Exemption Certificate on File

** The following ship to states do not impose a sales/use tax (AK, DE, MT, NH, OR). No exemption certificate required.

NDICATE FORM OF PAYMENT:

If "GE HEF Loan" or "GE HEF Lease" is NOT selected at the time of signature, then you may NOT elect to seek financing with GE Healthcare Equipment Finance (GE HEF) to
fund this arrangement after shipment.

Cash/Third Party Loan/Check GE HEF Loan

____GE HEF Lease Third Parly Lease(please identify financing company)

By signing below, each party certifies that it has not made any handwritten modifications. Manual changes or mark-ups on this
Agreement (except signatures in the signature blocks and an indication in the form of payment section below) will be void.

Each party has caused this agreement to be executed by its duly authorized representative as of the date set forth below.

CUSTOMER GE HEALTHCARE
Gary Young 05-25-2018
Authorized Customer Signature Date -
Signature Date
Print Name Print Title Vaso Healthcare - Authorized Manufacturer Rep
Email:  Gar Youncz;@ge.com
Purchase Order Number {if applicabie) Office:  +1615 202 6373

Mobile: 615-202-6373

1721

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division
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Q-Exp-Date: 08-21-2018
GE Healthcare
Total Quote Selling Price $1,026,616.14
Trade-In and Other Credits $0.00
Total Quote Net Selling Price $1,026,616.14
To Accept this Quotation Payment Instructions

Please sign and return this Quotation together with

your Purchase Order To: Please Remit Payment for invoices associated

with this quotation to:

Gary Young

Office: +1 615 202 6373 GE Healthcare
Mobile: 615-202-6373 P.O. Box 96483
Email: GaryYoung@ge.com Chicago, IL 60693

To Accept This Quotation

¢ Please sign the quote and any included attachments (where requested).
» [f requested, please indicate, your form of payment.
¢ If youinclude the purchase order, please make sure it references the following information
¢ The correct Quote number and version number above
¢ The correct Remit To information as indicated in "Payment Instructions" above
e The correct SHIP TO site name and address
* The correct BILL TO site name and address
e The correct Total Quote Net Selling Price as indicated above

"Upon submission of a purchase order in response to this quotation, GE Healthcare requests the following to evidence agreement to contract terms.
Signature page on quote filled out with signature and P.O. number.

*ﬂ'*************************OR LESE X 2000 b2t

Verbiage on the purchase order must state one of the following: (i} Per the terms of Quotation # ; (i) Per the terms of GPO# ; (iii} Per the terms of MPA
# ; or {iv) Per the terms of SAA # . Include the applicable quote/agreement number with the reference on the purchase order.
In addition, source of funds {choice of: Cash/Third Party Loan or GE HEF Lease or GE HEF Loan or Third Party Lease through ), must be indicated, which may be

done on the quote signature page {for signed quotes), on the purchase order (where quotes are not signed) or via a separate written source of funds statement (if
provided by GE Healthcare)."

2/21

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division
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Q-Exp-Date: 08-21-2018
GE Healthcare
Qty Catalog No. Description
1 SIGNA Voyager 1.5T
1  S7525VE SIGNA™ Voyager 1.5T MR System

The SIGNA™ Vogogea{@m is designed with pioneering technology to maximize your
productivity and ROIl'while delivering unmatched patient comfort, uncompromised clinical
performance and streamlined workflow. The Voyager configuration includes the system
electronics, operating software, imaging software, post-processing software and RF coil suite:
¢ RF Receive Technology

* RF Coil Suite

e Ultra-High Efficiency Gradient System

¢ ADT Quiet Technology

* Computing Platform & DICOM

e Comfort Plus Patient Table

¢ SIGNA™Flow and READYView Workflow

 SIGNA™Works Applications Toolkit

Total Digital Imaging: The SIGNA™ Voyager Total Digital Imaging RF architecture delivers
pioneering technology that generates images with greater clarity and up to 25% increased SNR.
TDI has three fundamental components:

e Direct Digital Interface (DDI) employs an independent analog-to-digital converter to digitize
inputs from each of 33 RF channels. Every input is captured and every signal digitized to deliver
high quality 1.5T images.

* Digital Surround Technology (DST) delivers the capability to simultaneously acquire MR signal
from the integrated body coil and the surface coil. By combining the digital signal from surface
coil elements with the signal from the integrated RF body coil, the superior SNR and sensitivity of
the high-density surface coils are combined with the superior homogeneity and deeper signal
penetration of the integrated RF Body Coil. This results in richer, higher quality spine and body
images.

TDI Coil Suite: The Total Digital Imaging Suite of coils is designed to enhance patient comfort and
image quality while simplifying workflow. The Coil Package includes:
* Integrated T/R Body Coil

e TDI Posterior Array
¢ TDI Head Neck Unit
e Anterior Array

The TDI Posterior Array is the first coil to include the Digital Micro Switch. The Integrated
4/21

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division
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2 PR15-C6144
1Zipm. 0
Q-Exp-Date: 08-21-2018
GE Healthcare
Issued By: Customer Address: Attention:
GE Healthcare Radiology Alliance Ms. Luginia Hill
FEIN: 14-0689340 210 25th Ave N Ste 602 210 25th Ave N Ste 602 Nashville

Nashville TN 37203-1631 TN 37220

This Agreement {as defined below) is by and between the Customer and the GE Healthcare business ["GE Healthcare”), each as identified herein. “Agreement” is defined as this Quotation and the terms and conditions set
forth in either i} the Governing Agreement identified below or fii} if no Governing Agreement is identified, the following documents:

1) This Quotation that identifies the Product offerings purchased or licensed by Customer;

2) The following documents, as applicable, if attached to this Quotation: {i) GE Healthcare Warrantyfies}; fiit GE Healthcare Additional Terms and Conditions; (iii} GE Healthcare Product Terms and Conditions; and fiv) GE
Healthcare General Terms and Conditions. In the event of conflict among the foregoing items, the order of precedence is as listed above.

This Quotation is subject to withdrawal by GE Hedlthcare at any time before acceptance. Customer accepts by signing and returning this Quotation or by otherwise providing evidence of acceptance satisfactory to GE
Healthcare. Upon acceptance, this Quotation and the related terms and conditions listed above (or the Governing Agreement, if any) shall constitute the complete and final agreement of the parties relating to the
Products identified in this Quotation.

No agreement or understanding, oral or written, in any way purporting to modify this Agreement, whether contained in Customer’s purchase order or shipping release forms, or elsewhere, shall be binding unless
hereafter agreed to in writing by authorized representatives of both parties.

Governing Agreement: Novation - Vizient Supply LLC Group Buy
Customer Number: 1-25Q3XC

Terms of Delivery: FOB Destination

Billing Terms: 80% delivery / 20% Installation
Payment Terms: NET 30

Total Quote Net Selling Price: $595,905.35 C
sales And Use Tax Status: No Exemption Certificate on File

** The following ship to states do not impose a sales/use tax (AK, DE, MT, NH, OR). No exemption certificate required.

INDICATE FORM OF PAYMENT:

If "GE HEF Loan" or "GE HEF Lease" is NOT selected at the time of signature, then you may NOT elect to seek financing with GE Healthcare Equipment Finance (GE HEF) to
fund this arrangement after shipment.

Cash/Third Party Loan/Check GE HEF Loan

GE HEF Lease Third Party Lease(please identify financing company)

By signing below, each party certifies that it (i) has received a complete copy of this Quotation, including the GE Heolthcare terms,
conditions and warranties, and (i} has not made any handwritten or electronic modifications. Manual changes or mark-ups on this
Agreement (except signatures in the signature blocks and an indication in the form of payment section below) will be void.

Each party has caused this agreement to be executed by its duty authorized representative as of the date set forth below.

CUSTOMER GE HEALTHCARE
Gary Young 05-25-2018
Authorized Customer Signature Date Signature Date
Print Name Print Title Vaso Healthcare - Authorized Manufacturer Rep
Email:  Gar Young@ge.com
Purchase Order Number (if applicable) Office: - +1 615 20¢ 6373

Mobile: 615-202-6373

1/15

GE Healthcare Confidential and Proprietary
General Electric Company, GE Hegalthcare Division
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Q-Exp-Date: 08-21-2018
GE Healthcare
Total Quote Selling Price $595,905.35
Trade-In and Other Credits $0.00
Total Quote Net Selling Price $595,905.35
To Accept this Quotation Payment Instructions

Please sign and return this Quotation together with

your Purchase Order To: Please Remit Payment for invoices associated

with this quotation to:
Gary Young
Office: +1615 202 6373 GE Healthcare
Mobile: 615-202-6373 P.O. Box 96483
Email: GaryYoung@ge.com Chicago, IL 60693

To Accept This Quotation

* Please sign the quote and any included attachments (where requested).
» [f requested, please indicate, your form of payment.
» If you include the purchase order, please make sure it references the following information
e The correct Quote number and version number above
» The correct Remit To information as indicated in "Payment Instructions" above
* The correct SHIP TO site name and address
e The correct BILL TO site name and address
¢ The correct Total Quote Net Selling Price as indicated above

“"Upon submission of a purchase order in response to this quotation, GE Healthcare requests the following to evidence agreement to contract terms.
Signature page on quote filled out with signature and P.O. number.

***************************oR *k*

Verbiage on the purchase order must state one of the following: {i} Per the terms of Quotation # ; {ii} Per the terms of GPO# ; {iii} Per the terms of MPA
# ; or {iv) Per the terms of SAA # . Include the applicable quote/agreement number with the reference on the purchase order.
In addition, source of funds (choice of: Cash/Third Party Loan or GE HEF Lease or GE HEF Loan or Third Party Lease through ), must be indicated, which may be

done on the quote signature page (for signed quotes), on the purchase order {where quotes are not signed) or via a separate written source of funds statement (if
provided by GE Healthcare)."

2/15

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division
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GE Heglthcare
05-25-2018

GPO Agreement Reference Information
Customer: Ms. Luginia Hill
Contract Number: MULTIPLE
Start Date: 03/30/2008
End Date: 06/30/2018
Billing Terms: 80% delivery / 20% Installation
Payment Terms: NET 30
Shipping Terms: FOB Destination

NOTICE REGARDING COMPUTED TOMOGRAPHY ("CT") PRODUCTS. This notice applies only to the following GE Healthcare products:
CT: Revolution CT and EVO, Optima 680 CT and Optima 520 CT. GE Healthcare has reclassified several advanced software tools and
associated documentation to a GE Healthcare Technical Service Technology package that GE Healthcare feels will bring greater
value and interest to our customers. GE Healthcare will continue to provide trained Customer employees with access to the GE
Healthcare Technical Service Technology package under a separate agreement. GE Healthcare will continue to provide customers
and their third party service providers with access to software tools and associoted documentation in order to perform basic service
on the CT, MR and NM products listed above upon a request for registration for such access. This will allow GE Healthcare to react
faster Itcn the future service needs of GE Healthcare customers. If you have any questions, you can contact your sales Service
Specialist.

This product offering is made per the terms and conditions of Novation/GE Healthcare GPO Agreemertt # XR11013 (CT) agld #
XR121031 (PET-CT).

For access to the applicable Novation Agreement and Contract Summary, please login to the Novation Marketplace website. If you
require assistance or are experiencing issues please contact one of the following for support:

Novation Customer Service (888) 7-NOVATE NOVCustomerService@novationco.com
Web Site Technical Support (800) 327-8116 NovationTechSupport@novationco.com

3/15

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division
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GE Healthcare

Customer Address:
Radiology Alliance

210 25th Ave N Ste 602
Nashville TN 37203-1631

Issued By:
GE Healthcare
FEIN: 14-0689340
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Q-Exp-Date: 08-22-2018
Attention:
Victoria Hill
210 25th Ave N Ste 602 Nashville
TN 37205

The terms of the Master Purchasing Agreement, Strategic Alliance Agreement or GPO Agreement referenced below as the
Governing Agreement shall govern this Quotation. No additional or different terms shall apply unless agreed to in writing by
authorized representatives of both parties.

Novation - Vizient Supply LLC

1-25Q3XC

FOB Destination

Governing Agreement:
Customer Number:
Terms of Delivery:

Billing Terms: 80% delivery / 20% Installation
Payment Terms:; NET 30 ﬂ
Total Quote Net Selling Price: $496,543.40 AD - Sl

Sales And Use Tax Status: No Exemption Certificate on File

** The following ship to states do not impose a sales/use tax (AK, DE, MT, NH, OR). No exemption certificate required.

NDICATE FORM OF PAYMENT:

If "GE HEF Loan" or "GE HEF Lease" is NOT selected at the time of signature, then you may NOT elect to seek financing with GE Healthcare Equipment Finance (GE HEF) to
fund this arrangement after shipment.

Cash/Third Party Loan/Check
GE HEF tLease

GE HEF Loan

____Third Party Leasa(please identify financing company)

By signing below, each party certifies that it has not made any handwritten modifications. Manual changes or mark-ups on this
Agreement (except signatures in the signature blocks and an indication in the form of payment section below) will be void.

Each party has caused this agreement to be executed by its duly authorized representative as of the date set forth below.

CUSTOMER GE HEALTHCARE

Gary Young 05-25-2018
Authorized Customer Signature Date -

Signature Date
Print Name Print Title Vaso Healthcare - Authorized Manufacturer Rep

Ofce: 1 1o 309 esyom

i - icer +
Purchase Order Number {if applicable) Mobile: 615.202-6373
1/9

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division
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GE Healthcare
Total Quote Selling Price $496,543.40
Trade-In and Other Credits $0.00
Total Quote Net Selling Price $496,543.40
To Accept this Quotation Payment Instructions

Please sign and return this Quotation together with

your Purchase Order To: Please Remit Payment for invoices associated

with this quotation to:

Gary Young

Office: +1615 202 6373 GE Healthcare
Mobile: 615-202-6373 P.O. Box 96483
Email: GaryYoung@ge.com Chicago, IL 60693

To Accept This Quotation

¢ Please sign the quote and any included attachments (where requested).
» If requested, please indicate, your form of payment.
= If you include the purchase order, please make sure it references the following information
¢ The correct Quote number and version number above
¢ The correct Remit To information as indicated in "Payment Instructions" above
¢ The correct SHIP TO site name and address
e The correct BILL TO site name and address
* The correct Total Quote Net Selling Price as indicated above

“Upon submission of a purchase order in response to this quotation, GE Healthcare requests the following to evidence agreement to contract terms.

Signature page on quote filled out with signature and P.O. number.

******************ﬂ'ﬁ***ﬂ'***oR*************************t********

Verbiage on the purchase order must state one of the following: (i} Per the terms of Quotation # ; (i) Per the terms of GPO# ; (iii} Per the terms of MPA

# ; or {iv) Per the terms of SAA # . Include the applicable quote/agreement number with the reference on the purchase order.

In addition, source of funds (choice of: Cash/Third Party Loan or GE HEF Lease or GE HEF Loan or Third Party Lease through ), must be indicated, which may be

done on the quote signature page (for signed quotes), on the purchase order {where quotes are not signed) or via a separate written source of funds statement (i
provided by GE Healthcare)."
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Q-Exp-Date: 08-22-2018

GE Healthcare
05-25-2018

GPO Agreement Reference Information
Customer: Victoria Hill
Contract Number: PLEASE SEE NOVATION CONTRACT # BELOW
Start Date:
End Date: 12/31/2021
Billing Terms: 80% delivery / 20% Installation
Payment Terms: NET 30
Shipping Terms: FOB Destination

This product offering is made per the terms and conditions of Novation/GE Healthcare GPO Agreement # XR0380 (RAD/R and F) and
XR0342 (MAMMO).

For access to the applicable Novation Agreement and Contract Summary, please login to the Novation Marketplace website, If you
require assistance or are experiencing issues please contact one of the following for support:

Novation Customer Service (888) 7-NOVATE NOVCustomerService@novationco.com
Web Site Technical Support (800} 327-8116 NovationTechSupport@novationco.com
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GE Healthcare
Qty Catalog No. Description
1 Precision 600FP
1 S0915RA The Precision™ 600FP is a classical, flat panel detector (FPD) based fluoroscopic and

radiographic system with a list of features highlighted below:

» High quality images acquired with a high resolution flat panel detector.
» Small footprint that fits in various room sizes.

» Intuitive user interface to optimize clinical workflow.

= Supports a wide range of patient sizes and weights.

» Comprehensive image visualization, post-processing, and database management. Super Noise
Reduction Filter to minimize noise.

* Comprehensive dose management, including adjustable framerate, dose settings, virtual
collimation, grid controlled pulse, DoseWatch (optional) and more.

The universal table configuration and tableside control panel make it easy for patient
positioning. High weight capability, large clearance between tabletop and flat panel detector,
and easy patient access from the back of table allow large patients to be imaged with ease

e Dimension: 35.6" Hx 82.7" L x 30.1" W (90.4 x 210.0 x 76.5 cm)

e Movement: longitudinal £31.5” {80 c¢m), lateral £3.9" (10 cm)

* Distance between focus and table top: 20.7" (52.6 cm)

e Tilting: +90°/-45°. Speed is 1° to 5°/sec variable

» Weight capacity: 600 Ib (270 kg) at the tabletop center with table in horizontal position, 400 Ib
{180 kg) for dynamic positioning at the center.

Another important way of positioning an image is through FPD tower. A power-assisted
positioning handle is available to easily move the tower in all three dimensions for best image
positions, regardless of left- or right-handedness. An additional handle is also available for users
who prefers to use both hands.

¢ Longitudinal movement: +29.5" (75 cm)

o Lateral movement: +4.9" (12.5 cm)

= Vertical movement: 11.2" (28.4 cm). Distance to tabletop is adjustable between 9.3" (23.6 cm)
and 20.5" {52 cm)

The Precision 600FP imaging system is centered around a 17" x 17" cesium iodide {CSI) based
flat panel detector (FPD) with flexible data acquisition schemes, advance image processing,
visualization and versatile storage capabilities.

Flat Panel Detector (FPD)

* Easy switch between 4 field of view (FOV) levels: Normal/Mag1/Mag2/Mag3. These levels are
pre-programmed and mapped to 4 control buttons on the FPD tower and the FOV can range
from 17" (42 cm) to 5" (12 cm).

o Effective number of pixels: 2840 x 2840

4/9
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b. What is the age of the MRI equipment that will be purchased?

Response: It will be a new unit.

9. Section B, Need, Project Specific Review Criteria, Item 1
The applicant is missing digits in the figure for the minimum MRI
procedures per year by the second year of service in 1.a. Please correct the
figure (“25,0”) and provide a replacement page 21.

Response: A replacement page 21R is attached following this page.

10. Section B, Need, Project Specific Review Criteria, Item 2 (Access to MRI Units).
The applicant refers the reader of the application to “Table Seven-“A in
Section B.IIL.B.I for project drive times. Please clarify if the applicant is
referring to the table on page 41.

Response: Yes, the reference is to the table on page 41. Attached after this page
is a revised page 22R correcting the name of the referenced table.

11. Section B, Need, Project Specific Review Criteria, Item 2 (Access to MRI Units).
Please provide documentation that the proposed MRI procedures will be
offered in a physical environment that conforms to applicable federal
standards, State and local requirements and to manufacturer’s
specifications.

Response: The applicant has made this commitment in response to item 7 in the
criteria, and it is further documented by the architect’s letter in Attachment B-
Economic Feasibility-1E, which lists the applicable standards and codes. This
documentation has always been accepted by HSDA in the past, without requiring
applicants to recite specific technical requirements and specifications.
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SECTION B: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the
action proposed in the application for such Certificate is necessary to provide needed health care
in the area to be served, can be economically accomplished and maintained, will provide health
care that meets appropriate quality standards, and will contribute to the orderly development of
health care.” Further standards for guidance are provided in the State Health Plan developed
pursuant to T.C.A. § 68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic
Feasibility, (3) Applicable Quality Standards, and (4) Contribution to the Orderly Development of
Health Care. Please respond to each question and provide underlying assumptions, data sources,
and methodologies when appropriate. Please type each question and its response on an 8 1/2” x
11" white paper, single-sided. All exhibits and tables must be attached to the end of the
application in correct sequence identifying the question(s) to which they refer, unless specified
otherwise. If a question does not apply to your project, indicate “Not Applicable (NA).”

NEED

1. Provide a response to each criterion and standard in Certificate of Need categories in the
State Health Plan that are applicable to the proposed project. Criteria and standards can
be obtained from the THSDA or found on the agency’s website at
http://tjn.gov/hsda/article/hsda-criteria-and-standards.

The State Health Plan and Guidelines for Growth contain project-specific criteria for
MRI Services and for Outpatient Diagnostic Centers. Following are responses to each set of

criteria.

Project-Specific Review Criteria: MRI Services

1. Utilization Standards for non-Specialty MRI Units.

a. An applicant proposing a new non-Specialty stationary MRI service should project
a minimum of at least 2,160 MRI procedures in the first year of service, building to a
minimum of 2,520 procedures per year by the second year of service, and building to a
minimum of 2,880 procedures per year by the third year of service.

Projected MRI procedures comply with this criterion.

Table B- State Health Plan-Criterion 1a: Projected MRI Utilization of Project
Year One--2021 Year Two--2022 Year Three--2023
State Plan Standard 2,160 2,520 2,880
Proposed MRI 2,250 (75% of Yr 3) | 2,700 (90% of Yr 3) 3,000

21R
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b. Providers proposing a new non-Specialty mobile MRI service should project a minimum
of at least 360 mobile MRI procedures in the first year of service per day of operation per
week, building to an annual minimum of 420 procedures per day of operation per week by
the second year of service, and building to a minimum of 480 procedures per day of
operation per week by the third year of service and for every year thereafter.

Not applicable. This will be a stationary MRI.

¢. An exception to the standard number of procedures may occur as new or
improved technology and equipment or new diagnostic applications for MRI units are
developed. An applicant must demonstrate that the proposed unit offers a unique and
necessary technology for the provision of health care services in the Service Area.

Not applicable. The proposed MRI unit does not have unique capabilities.

d. Mobile MRI units shall not be subject to the need standard in paragraph 1 b if fewer
than 150 days of service per year are provided at a given location. However, the
applicant must demonstrate that existing services in the applicant’s Service Area are not
adequate and/or that there are special circumstances that require these additional services.

Not applicable. This will be a stationary MRI.

e. Hybrid MRI Units. The HSDA may evaluate a CON application for an MRI “hybrid”
Unit (an MRI Unit that is combined/utilized with another medical equipment such as a
megavoltage radiation therapy unit or a positron emission tomography unit) based on the
primary purposes of the Unit.

Not applicable. This will not be a hybrid unit.

2. Access to MRI Units. All applicants for any proposed new MRI Unit should document
that the proposed location is accessible to approximately 75% of the Service Area’s
population. Applications that include non-Tennessee counties in their proposed Service
Areas should provide evidence of the number of existing MRI units that service the non-
Tennessee counties and the impact on MRI unit utilization in the non-Tennessee counties,
including the specific location of those units located in the non-Tennessee counties, their
utilization rates, and their capacity (if that data are available).

Table B-Need-5a(5) in Section B.IIL.B.1 later in the application shows that
communities across each of the three service area counties are within 32 minutes’ drive
time of the project.

None of the service area counties is in, or adjoins, another State.

22R
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12. Section B, Need, Project Specific Review Criteria, Item 7.g (Emergency Transfer
Agreements).

13.

14.

Please provide a response to the second part of the question that states the
following, “an applicant’s arrangements with its physician medical director
must specify that said physician be an active member of the subject transfer
agreement hospital medical staff.”

Response: Attached following this page is a revised page 26R affirming that.

Section B, Need. Item S (Historical Utilization in PSA)

a. The chart on page 40 refers to Davidson County residents in the
Rutherford and Williamson sections of the chart. Please submit a corrected
chart.

Response: Attached following this page is a revised page 40 table correcting that.

b. Please clarify if there are unimplemented services of similar healthcare
providers in the proposed 3 county service area.

Response: There are three: CN1705-016 for Vanderbilt Medical Center to add a
pediatric MRI (Davidson County; CN1512-067 for Williamson Medical Center to
initiate MRI in its ODC (Williamson County); and CN1701-003 for Premier
Radiology/Saint Thomas to place an ODC/MRI in southeastern Rutherford
County.

When these three are implemented, it will give the project service area
65.7 non-specialty units. Even applied to 2017 area utilization, the service area
would still be at 100% of the 2,880-procedure State Health Plan Guideline.
(190,969 procedures / 65.7 / 2,880 = 100%). However, these three MRI’s are not
now open Future demand must be considered. At the applicant’s projected 2%
annual increase in service area MRI procedures, the applicant’s table on page 43
projects 206,7112 area procedures in Year One of the project, which is sufficient
to justify five more MRI units under the State Plan Guideline of an area average
of 2,880 per MRI--two more than the three approved, unimplemented MRIs.

Section B, Need. Item 6 (Historical Utilization in PSA)

The applicant notes in the application Radiology Alliance is widely known
among referring physicians for its deep expertise in MRI interpretation.
Please indicate if there are any physician support letters that documents this
statement.
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requests for MRI will routinely identify requested studies that need to be reviewed with the
requesting physician as to appropriateness and necessity.

e. An applicant proposing to acquire any MRI Unit or institute any MRI service,
including Dedicated Breast and Extremity MRI Units, shall demonstrate that it meets or is
prepared to meet the staffing recommendations and requirements set forth by the American
College of Radiology, including staff education and training programs.

The applicant’s MRI service will be ACR-accredited. Part of the accreditation process is
assurance of appropriate staff education and training. The applicant is committed to meet the
staffing and staff education and training requirements of the ACR.

f. All applicants shall commit to obtain accreditation from the Joint Commission, the
American College of Radiology, or a comparable accreditation authority for MRI within
two years following operation of the proposed MRI Unit.

The applicant will seek ACR Accreditation for its equipment within two years of opening
the MRI service.

g. All applicants should seek and document emergency transfer agreements with local area
hospitals, as appropriate. An applicant’s arrangements with its physician medical director
must specify that said physician be an active member of the subject transfer agreement
hospital medical staff.

The applicant will seek emergency transfer agreements from TriStar Southern Hills
Medical Center and TriStar StoneCrest Medical Center. The ODC’s Medical Director will be on
the active medical staff of both these facilities. Radiology Alliance radiologists are all on the
active staff of all area HCA facilities because they provide teleradiology interpretations for all
those facilities.

8. The applicant should provide assurances that it will submit data in a timely fashion as
requested by the HSDA to maintain the HSDA Equipment Registry.

The applicant will do so.
9. In light of Rule 0720-11.01, which lists the factors concerning need on which an
application may be evaluated, and Principle No. 2 in the State Health Plan, “Every citizen
should have reasonable access to health care,” the HSDA may decide to give special

consideration to an applicant:

a. Who is offering the service in a medically underserved area as designated by the
United States Health Resources and Services Administration;

The project is not located in an area with such Federal designation.

26R
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Table B-Need-5a(4): Providers of MRI Services to Primary Service Area Counties, 2017

(o]

Provider Provider . Resident Number of
Provider Year
County Type County Procedures
Davidson HOSP Vanderbilt University Medical Center 2017 Davidson 6,905
Davidson PO Tennessee Orthopaedic Alliance Imaging 2017 Davidson 4,358
Davidson oDC Premier Radiology Hermitage 2017 Davidson 3,855
Davidson HOSP TriStar Centennial Medical Center 2017 Davidson 3,657
Davidson HOSP TriStar Skyline Medical Center 2017 Davidson 3,649
Davidson oDC Premier Radiology Belle Meade 2017 Davidson 3,176
Other Providers Serving 5% or Less of County Patients 33,771
Total MRI Procedures for Davidson County Residents 59,371
Rutherford ODC Premier Radiology Murfreesboro 2017 Rutherford 4,731
Rutherford PO Tennessee Orthopaedic Alliance Imaging 2017 Rutherford 3,579
Rutherford 0oDC Premier Radiology Smyrna 2017 Rutherford 3,196
Rutherford HOSP TriStar Stonecrest Medical Center 2017 Rutherford 2,162
Rutherford PO Murfreesboro Medical Clinic-Garrison Drive 2017 Rutherford 1,974
Davidson HOSP Vanderbilt University Medical Center 2017 Rutherford 1,908
Rutherford HOSP St. Thomas Rutherford Hospital 2017 Rutherford 1,336
Other Providers Serving 5% or Less of County Patients 5,550
Total MRI Procedures for Rutherford County Residents 24,436
Williamson oDC Premier Radiology Cool Springs 2017 Williamson 2,894
Williamson OoDC Cool Springs Imaging 2017 Williamson 2,436
Davidson HOSP Vanderbilt University Medical Center 2017 Williamson 2,013
Williamson HOSP Williamson Medical Center 2017 Williamson 1,985
Williamson PO Vanderbilt Bone and Joint 2017 Williamson 1,683
Davidson PO Elite Sports Medicine & Orthopaedic Center 2017 Williamson 1,673
Other Providers Serving 5% or Less of County Patients 7,344
Total MRI Procedures for Williamson County Residents

20,028

Medical Equipment Registry - 4/26/2018

40R
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Response: No support letters have been requested from referring physicians.
Radiology Alliance’s being the contracted professional services organization for
six hospitals in the project service area for five years is considered sufficient
documentation that referring physicians have confidence in their professional
expertise.

15. Section B, Economic Feasibility, Items 1 (Project Costs Chart)

a. The lease expense chart on page 48 is noted. However, please clarify why
rentable SF is listed as 7,967 SF in the chart on page 48, and only 6,890 SF in the
square footage and cost per square footage chart on page 18 of the application.

Response: The 7,967 RSF lease figure is taken from the lease itself, on page 1 of
the first amendment to the lease. It includes not only the project space, but also a
“gross-up” of the project space to include tenant’s use of common areas, which is
standard in all such leases. The space actually occupied by the ODC, per the
architect, is 6,890 SF, which is the appropriate figure to use in calculating renovation
costs and costs per square foot. The project does not include common areas in any
way except the calculation of lease payments.

b. The Antioch ODC Equipment Costs on page 49 of the application is noted.
However, none of the figures appear to match the $4,146,282 Equipment Costs
listed in the Project Costs Chart. Please clarify.

Response: A revised Project Cost Chart (page 47R) and Equipment Cost Chart
(page 49R) are attached following this page. They correct an Excel formula error in
one cell of the Equipment Cost Chart. Also, new equipment quotes allow the
applicant to lower the inflation contingency in the Equipment Cost Chart from 10% to
5%.

c. Please discuss the alternative of utilizing a mobile MRI unit to serve this
location rather than installing a fixed unit.

Response: There is no mobile unit available that could provide the anticipated
volume of MRI scans for this location. An ODC serving an area this size cannot
rely on a part-time MRI unit to meet patient needs.
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Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees 8% $ 157,094

2. Legal, Administrative, Consultant Fees (Excl CON Filing Fee) 50,000

3. Acquisition of Site 0

4. Preparation of Site 0

5. Total Construction Cost 6890 SF @ $285 minus TI 1,963,678

6. Contingency Fund 5% 98,184

7. Fixed Equipment (Not included in Construction Contract) 2,626,858

8. Moveable Equipment (List all equipment over $50,000 5,000

as separate attachment)
9. Other (Specify) IS / telecommunications 177,000
furnishings 10,000

Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) 7 yrs lease outlay 1,683,651

2. Building only 0

3. Land only 0

4. Equipment (Specify) 0

5. Other (Specify) Equipment Service Agreements 1,747,852

Financing Costs and Fees:

1. Interim Financing 127,195

2. Underwriting Costs

3. Reserve for One Year's Debt Service

4. Other (Specify)

Estimated Project Cost

(A+B+C) 8,646,512

CON Filing Fee 49,717

Total Estimated Project Cost (D+E) TOTAL $ 8,696,230
Actual Capital Cost 5,264,727
Section B FMV 3,431,503

47R
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16.

17.

Section B, Economic Feasibility, Items 1.E (Licensed Architect Letter)

a. The licensed architect letter supporting the estimated construction costs
are noted. However, the applicant on page 75 requests 3 year expiration on
the Certificate of Need (if granted) because of the demolition and removal of
a very large bank vault from a previous tenant that will require an unusual
amount of time. Please clarify why this demolition was not mentioned in the
architect’s letter.

b. What is the cost of the demolition and removal of the bank vault?

Response: It was not requested that the architect mention it. Attached after this
page is a communication from the architect affirming that the demolition and
removal of the vault will require significant additional cost and time, compared to
a simple build-out of existing commercial space.

¢. Also, would it be more financially feasible to obtain a site for the project
that would not require the demolition of a bank vault?

Response: This site is appropriate because it is very accessible to major roadways
such as [-24, and because it currently houses medical offices whose physicians
want such services in close proximity to them for their patients’ ease of access.
The special demolition needs of the site are not determining factors for a long-
range commitment of resources to this location.

Section B, Economic Feasibility, Item 2 (Funding)

a. It is noted MEDNAX will provide the funding for the proposed project.
However, MEDNAX is not part of the ownership of the applicant. Please
provide documentation between MEDNAX and the applicant that MEDNAX
will fund the project through a cash grant, sustain the operation financially
as needed, and financial support from MEDNAX will be repaid from the
project’s earnings.

Response: The submitted funding commitment letter did commit to fund the
project and to sustain the operation “as described in the application”, and the
application stated that MEDNAX in return would be repaid from the project’s
earnings. A second letter clarifying this in more particularity is attached
following this page.



Thursday, May 24, 2018 at 5:§&!3J"Jﬁl@e?1?r§%a#{g'ht Time
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Subject: Radiology Alliance Imaging Center 12:21 P.M.

Date: Thursday, May 24, 2018 at 4:57:14 PM Central Daylight Time
From: Martin Franks

To: John Wellborn

ccC: William Quigg, Kirk Hintz

John,
It was a pleasure talking to you today.

Per our conversation, there are a number of unknowns with the existing vault that would increase the complexity
and timeframe of the demolition for that space. It could take up to two months and an undetermined amount of
money for removal depending on what type of vault it is and how it was installed originally. Furthermore, the
location of the vault and not being on an external wall adds to the overall complexity of its removal.

Thanks,

Martin Franks, AIA
Senijor Vice President

HFR DESIGN

214 Centerview Drive Suite 300
Brentwood, TN 37027
615.370.8500 p| 6155121577 m

Page 1 0of1
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1301 Concord Terrace
800.243.3839
HEALTH SOLUTIONS PARTNER www.mednax.com

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: Antioch Outpatient Diagnostic Center

Dear Ms. Hill:

Tennessee Imaging Services, LLC, is filing an application to establish a licensed Outpatient Diagnostic Center with
MRI and related imaging services, in southeastern Davidson County in Antioch, TN.

As the Senior VP/Chief Accounting Officer of MEDNAX, Inc. | am writing to confirm that we are prepared to fund
and sustain this endeavor as described in the application and this memo. Our most recent financial statements are
provided in the application.

The estimated total capital expenditure needed to implement this project is approximately $5,312,400. In return
for this capital, once the ODC has a positive free cash flow, MEDNAX will be entitled to 99% of the project's free cash flow
on an annual basis until the year 2040 as repayment. An estimated payoff table is enclosed with this memo for your
review.

Sincerely,

John C. Pepia

Senior Vice President, Chief Accounting Officer
MEDNAX, Inc.

Enclosures:
1) Payoff Estimation Table for Antioch ODC Project Funding



Supplemental #1

May 25, 2018
12:21 P.M.

MEDNAX
HEALTH SOLUTIONS PARTNER

Payoff Estimation Table for Antioch ODC Project Funding

Fiscal Year Amount
2021 E
2022 5
2023 $124,945
2024 $299,400
2025 $350,894
2026 $373,125
2027 $371,747
2028 $363,146
2029 $348,101
2030 $329,424
2031 $329,424
2032 $329,424
2033 $329,424
2034 $329,424
2035 $329,424
2036 | $329,424
2037 $329,424
2038 $329,424
2039 $325,424
2040 $329,424

Total Sum of Repayment $5,855,026
Original Capital Funding $5,312,400

MEDNAX Return on Loan $542,626
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Page Eleven
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18.

19.

20.

b. It is noted financial support from MEDNAX will be repaid from the
project’s earnings. Please clarify how this is feasible since the applicant will
sustain net losses in Year One and Year Two of the proposed project.

Response: The project shows a positive cash flow for Year Two and beyond; and
the applicant’s projections show that it will not sustain net losses for more than a
short initial period of operation.

¢. Does MEDNAX have a relationship with HCA?

Response: MEDNAX has other affiliated physician practices that provide
maternal-fetal medicine, neonatology and anesthesiology services at HCA
facilities, including TriStar.

Section B, Economic Feasibility, Item 4 (Projected Data Chart)

It is noted there are management fees designated in Year One, Two, and
Three in the two Projected Data Charts provided. However, there are no
management agreements included in the application. Please clarify.

Response:  There are no management contracts contemplated. The entries in
Management fees paid to affiliates should have been included as Other Expenses.
They consist of support services provided by Infinity Management in the areas of
billing and collection, information systems, physician credentialing, etc. Attached
following this page are pages 54R-57R, revised Projected Data Charts, with this
corrected. This does not change the Net Operating Margin Ratios.

Section B., Economic Feasibility, Item 5.a.

The MRI only charge chart on page 58 is noted. However, there appears to
be slight errors in Project Year Two figures. Please revise and submit a
replacement page 58.

Response: A $2 error was found for Deduction from Revenue and Average Net
Charge for Year Two. Attached following this page is a revised page 58R.

Section B., Economic Feasibility, Item 5.c.

Please also include a comparison to HSDA Equipment Registry MRI range
of charges in the response to this question (1 Quartile, Median, 3"
Quartile).
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Total Facility

PROJECTED DATA CHART —ANTIOCH ODC — INCLUDING ALL MODALITIES

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Year 2021 Year 2022 Year 2023
(Year One) (Year Two) (Year Three)
A.  Utilization Data Procedures 9,608 11,529 12,810
(Specify unit or measure)
B.  Revenue from Services to Patients
1. Inpatient Services $ $ $
2. Outpatient Services $ 5,824,151 $ 6,988,981 $ 7,765,535
3.  Emergency Services $ $ $
4.  Other Operating Revenue $ $ $
(Specify)  See notes page
Gross Operating Revenue $ 5,824,151 6,988,981 7,765,535
C.  Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 3,545,091 $§ 4,240,434 $ 4,696,324
2. Provision for Charity Care $ 18,868 §$ 22,755 $ 25,410
3.  Provisions for Bad Debt $ 252,917 % 305,018 $ 340,603
Total Deductions $ 3,816,876 $ 4,568,207 $ 5,062,337
NET OPERATING REVENUE $ 2,007,275 $ 2,420,774 $ 2,703,198
D.  Operating Expenses
1.  Salaries and Wages
a. Clinical $ 373,197 % 384,393 ¢ 395,925
b. Non-Clinical $ 207,511 & 213,736 % 220,148
Physicians Salaries and Wages $ $ $
Supplies $ 108,342 $ 130,011 § 144,456
4. Rent
c. Paid to Affiliates $ 196,376 $ 201,285 $ 206,317
d. Paid to Non-Affiliates
5. Management Fees
a. Paid to Affiliates $ $ $
b. Paid to Non-Affiliates $ $ $
6.  Other Operating Expenses See notes page $ 1,044,074 $ 1,201,378 $ 1,308,706
Total Operating Expenses  $ 1,929,500 $ 2,130,803 $ 2,275,552
E.  Eamings Before Interest, Taxes, and Depreciation $ 77,776  $ 289,972 $ 427,646
F.  Non-Operating Expenses
1. Taxes $ 11,871 $ 23,886 $ 33,656
2. Depreciation $ 155,861 $ 155,861 §$ 155,861
3. Interest $ $ $
4. Other Non-Operating Expenses $ 148,000 $ 149,935 $ 111,922
Total Non-Operating Expenses  $ 315,732 $ 329,682 $ 301,439
NET INCOME (LOSS) $ (237,956) $ (39,710) $ 126,206

Chart Continues Onto Next Page
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YeMYZ 25’ 2018 Year 2023

Year 2021
12:21 P.M.
NET INCOME (LOSS) $ (237,956) (39,710) 126,206
G.  Other Deductions
1. Annual Principal Debt Repayment $
2. Annual Capital Expenditure
Total Other Deductions $ 0 0 0
NET BALANCE $ (237,956) (39,710) 126,206
DEPRECIATION $ 155,861 155,861 155,861
FREE CASH FLOW (Net Balance + Depreciation) $ (82,095) 116,151 282,067
Note: Begiinning at Year Three the applicant will pay 99% of its free cash flow to MEDNAX in repayment of project finanging.
X TOTAL FACILITY
0 PROJECT ONLY
PROJECTED DATA CHART -- OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year 2021 Year 2022 Year 2023
1.  Professional Services Contract $ 549,747 662,995 740,344
2.  Service Expense % 279,470 279,470 279,470
3.  Archive Fees % 34,203 41,043 45,604
4.  Administrative Support Fees % 180,655 217,870 243,288
5.
6.
7.
8.
9.
10.
11.
12.
13.
14
15.
Total Other Expenses $ 1,044,074 1,201,378 1,308,706
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PROJECTED DATA CHART --ANTIOCH ODC— MRI ONLY

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Year 2021 Year 2022 Year 2023
(Year One) (Year Two) (Year Three)
A.  Utilization Data Procedures 2,250 2,700 3,000
(Specify unit or measure)
B.  Revenue from Services to Patients
1. Inpatient Services $ $ $
2. Outpatient Services $ 2,818,889 $ 3,382,667 $ 3,758,519
3.  Emergency Services $ $ $
4.  Other Operating Revenue $ $ $
(Specify)  See notes page
Gross Operating Revenue §$ 2,818,889 3,382,667 3,758,519
C.  Deductions from Gross Operating Revenue
1.  Contractual Adjustments $ 1,715,824 $ 2,052,370 $ 2,273,021
2. Provision for Charity Care $ 9,132 $ 11,014 $ 12,298
3. Provisions for Bad Debt $ 122,412 % 147,628 $ 164,852
Total Deductions $ 1,847,368 $ 2,211,012 $ 2,450,171
NET OPERATING REVENUE $ 971,521 $ 1,171,655 $ 1,308,348
D. Operating Expenses
1.  Salaries and Wages
a. Clinical $ 180,627 $ 186,046 $ 191,627
b. Non-Clinical $ 100,435 § 103,448 $ 106,552
Physicians Salaries and Wages $ 0 $ 0 $ 0
Supplies $ 52,438 $ 62,925 $ 69,917
Rent
c. Paid to Affiliates $ 95,046 $ 97,422 $ 99,858
d. Paid to Non-Affiliates
5.  Management Fees
a. Paid to Affiliates $ 0 $ 0 $ 0
b. Paid to Non-Affiliates $ $ $
6.  Other Operating Expenses See notes page $ 505,332 $ 581,467 $ 633,414
Total Operating Expenses $ 933,878 $ 1,031,308 % 1,101,367
E. Eamings Before Interest, Taxes, and Depreciation $ 37,644 $ 140,346 $ 206,980
F.  Non-Operating Expenses
1. Taxes $ 5,745 $ 11,561 $ 16,290
2. Depreciation $ 75,437 $ 75,437 §$ 75,437
3. Interest $ 0 3 0 $ 0
4. Other Non-Operating Expenses $ 71,632 % 72,569 $ 54,170
Total Non-Operating Expenses  $ 152,814 $ 159,566 $ 145,897
NET INCOME (LOSS) $ (115,171) $ (19,220) $ 61,084

Chart Continues Onto Next Page
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YeaMrﬂzzs’ 2018 Year 2023

Year 2021
12:21 P.M.
NET INCOME (LOSS) $ (115,171) (19,220) 61,084
G.  Other Deductions
1. Annual Principal Debt Repayment $
2. Annual Capital Expenditure
Total Other Deductions  $ 0 0 0
NET BALANCE $ (115,171) (19,220) 61,084
DEPRECIATION $ 75,437 75,437 75,437
FREE CASH FLOW (Net Balance + Depreciation) $ (39,734) 56,217 136,520
Note: Begiinning at Year Three the applicant will pay 99% of its free cash flow to MEDNAX in repayment of project finanging.
0 TOTAL FACIUTY
X PROJECT ONLY
PROJECTED DATA CHART -- OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year 2021 Year 2022 Year 2023
1.  Professional Services Contract $ 266,077 320,889 358,326
2.  Service Expense 3 135,263 135,263 135,263
3. Archive Fees $ 16,554 19,865 22,072
4,  Admijistrative Support Fees $ 87,437 105,449 117,751
5.
6.
7.
8.
9.
10.
1.
12.
13.
14
15.
Total Other Expenses $ 505,332 581,467 633,413
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5.A. Please identify the project’s average gross charge, average deduction from operating

revenue, and average net charge using information from the Projected Data Chart for Year
1 and Year 2 of the proposed project. Please complete the following table.

Project Project % Change
MRI Only Previous | Current Project Project (Current
Year Year YearOne | Year Two | Yrto Yr2)
Gross Charge (Gross Operating
Revenue/Utilization Data NA NA $1253 $1253 none
Deduction from Revenue (Total
Deductions/Utilization Data) NA NA $821 $819 none
Average Net Charge (Net Operating
Revenue/Utilization Data) NA NA $432 $434 none
Project Project % Change
ODC Including MRI Previous | Current Project Project (Current
Year Year YearOne | Year Two | Yrto Yr2)
Gross Charge (Gross Operating
Revenue/Utilization Data NA NA $606 $606 none
Deduction from Revenue (Total
Deductions/Utilization Data) NA NA $397 $396 -.025%
Average Net Charge (Net Operating
Revenue/Utilization Data) NA NA $209 $210 +0.5%

B. Provide the proposed charges for the project and discuss any adjustment to current
charges that will result from the implementation of the proposal. Additionally, describe the
anticipated revenue from the project and the impact on existing patient charges.

This is a proposed facility without an existing charge structure that could be impacted.
The revenues projected for the facility are shown in the preceding Projected Data Charts.

C. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services
and Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

The following two pages provide CY2016 average gross charges reported to the HSDA
Registry by MRI and CT providers in the three-county service area. The applicant’s projected
CY2021 average gross charges in CY2021 are $1,253 for MRI and $956 for CT. The applicant’s
MRI charge is in the first quartile of area charges in this table.

The third following page provides the projected average charges and the current

Medicare reimbursement for the MRI and CT procedures expected to be most frequently
performed at this ODC.
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Page Twelve
May 24, 2018

21.

22.

23.

Response: This has been done in revised page 58R; see preceding question and
response.

Section B., Economic Feasibility, Item 6.a. and 6 b.

a. Please provide copies of the applicant’s parent companies’ balance sheet
and income statement from the most recent reporting period of the
institution and the most recent audited financial statements with
accompanying notes, if applicable.

Response: The requested income statement and balance sheet from American
Radiology Holdings, LLC (“ARH”) are provided following this page. This LLC
was created at the beginning of CY2017; it has no audited statements.

b. Please provide the most recent Net Operating Margin Ratio and
Capitalization Ratio for the applicant’s parent company using the most
recent audited financial documents.

Response: The Net Operating Margin Ratio for ARH is listed on the income
statement as 15.1%. It is not possible to provide a capitalization ratio because
ARH has no long-term debt.

Section B., Economic Feasibility, Item 8
The projected staffing table on page 65 is noted. However, there are
calculation errors. Please correct and submit a replacement page 65 (65-R).

Response: Thank you for noting this. The table should have listed 1.0 insurance
verification staff rather than 3.0. The total employees will be 7.0 FTE’s as stated
originally, with another 0.5 temporary contract staff to cover for employee
vacations and other time off. Replacement page 65-R is attached following this

page.

Section B, Orderly Development, Item 3.A

On page 68 the applicant notes only 7 new FTEs need to be recruited in Year
One. However, the total appears to be 12. Please correct and submit a
replacement page 68 (labeled as 68-R).

Response: With the correction submitted under question #22 above, the 7 FTE
figure (not including temporary employees) remains the correct number that need
to be recruited.
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American Radiology Holdings, P.C.
Financial Statements
For the year ended
December 31, 2017

(Unaudited)



American Radiology Holdings, P.C.

Balance Sheet

December 31, 2017

(Unaudited)

ASSETS

Current assets:

Cash and cash eqUIVAIENTS ........coueiviciiirienirineiinieisississesesse s sessensesssssessasssssnessasusss

Suppiemental #1

May 25, 2018
12:21 P.M.

$ 785497

ACCOUNTS TECEIVADIE, NEL.ccvvriiiiirieiiiiiitiireeievinrreenretessineessieessrseesssssesssssesssssanssssssnssasens 7,704,277
Prepaid EXPENSES.....currererreernreeenireesrrresestreesessesesessseesesssssesessssnssesesessersessonsessssesess 243,462

TOtaAl CUITENE @SSELS v..vvveiureerusesrerenssrssresasrsnrarserssasssasssssssassssssssssrssssasssssnsssssnsessasaen

8,733,236

Property and eqUIPMENt, NEL........c.vevvveeererieriereneerierestrrenesaesesssassenssscseseesesersenseneoneseneas 2,107,051

OLRET @SSELS uveiiriesrrriiriecisrarcsesarerssaesesearssssreesssesassessssssassmssessnsessesssssaseasseesassesnsessessasessaess

1,809,150

TOTAl ASSEES.eerrrererrrrrerrsesssnsresssessrnssesssassensrssssnessssesssassesssseransesernssesssansesesessrnnsessnne

LIABILITIES AND EQUITY

Current liabilities:

$ 12,649,437

Accounts payable and accrued eXPenses ..........cceceererrenereerireereennenerneeeees SRR $ 3,203,843

Current portion of capital lease obligations ...........cccevnnn

273,738

Total current HADIIItIES. .........cc.ceciieeieecrerecerereerrert et sreenresaesassesssessesessesssessnens 3,477,581

Long-term capital lease obligations...........cceerrerverrrirerirrererinensrenresesesesissessessssessssssssssesses 144,442

Long-term professional 1iabilities............cceveererririerrenreniererienmsennsnssesssnsrsressessssesssssenees 2,900,000

TOtAl THADIHLIES «..eeeverreeerieeserisiessreessesnsessesseessssssrsessssssnnsarassssssnsasesssersssesssssrnens

Total eqUity ......ocvevimeersmimeararmsnsarans

6,522,023

6,127,414

Total liabilities and equity..........cereveuerns

........ $ 12,649,437
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American Radiology Holdings, P.C.
Statement of Income
January 27, 2017 through December 31, 2017

(Unaudited)

Net revenue $ 47,181,460

Operating expenses:

Practice salaries and benefits ................ 31,616,792
Practice supplies and other operating eXpenses ........c..cceoeeceercrininecrneccneeneeneneeeenes 3,199,173
General and administrative expenses 3,853,219
Depreciation and amortization.........cceecveererienenreresveneeresereereeiensiressesreesees S 1,367,973
Total OPErating EXPENSES......ceeeuereeirerreerertreeseericstsesssassessssseserasssrosneressosaseserns 40,037,157
INCome from OPEIAtioNS ...ccvivriiveiiueeueisersiisanassisiansnsesssebassessessesaessensesbassassssans 7,144,303
INVESTMENT INCOME ....e.everivririiiereiecieee e cee e te e e st sresebra e s erssssaesessassasssensssnnssrssreas (211,406)
INTErESt EXPENSE ...ttt et s eeseree e e e senre et eassnesassesraesnssanseses (18,325)
Total non-operating expenses (229,731)

INCOME DELOTE INCOME TAXES. ..vvvrirererirrerisnsnsensensnssmsassssessnssnssnssesssssessnsssnssnsssrnsans $ 6,914,572

Supplemental Statement of Income Information:

Operating margin ratio(1) 15.1%
(1) Income from operations as a percentage of net revenue



Supplemental #1
May 25, 2018
12:21 P.M.

American Radiology Holdings, P.C.
Notes to Financial Statements
December 31, 2017

(Unaudited)

Basis of Presentation:

These unaudited financial statements have been prepared by management of American
Radiology Holdings, P.C. and are intended solely for use by certain third-parties in
connection with applications for a certificate of need and are not intended to be and
should not be used by anyone other than these specified parties. In this respect, the
financial statements do not reflect various adjustments required by the accounting
principles generally accepted in the United States (“GAAP”) and omit all of the
disclosures required to conform with GAAP. The financial information does not include
allocations for the ultimate parent company’s assets, liabilities and expenses such as
goodwill, intangible assets, long-term debt, income taxes and interest expense.
Accordingly, these financial statements should not be considered an alternative to
financial statements determined in accordance with GAAP.
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Page Thirteen
May 24, 2018

24. Section B, Quality Measures

Please verify and acknowledge the applicant will be evaluated annually
whether the proposal will provide health care that meets appropriate quality
standards upon the following factors:

(3) Quality. Whether the proposal will provide health care that meets
appropriate quality standards may be evaluated upon the following factors:

(a)  Whether the applicant commits to maintaining staffing comparable to
the staffing chart presented in its CON application;

Response:  The applicant acknowledges that the project will be evaluated
annually, and makes this commitment.

(b)  Whether the applicant will obtain and maintain all applicable state
licenses in good standing;

Response:  The applicant acknowledges that the project will be evaluated
annually, and makes this commitment.

(¢)  Whether the applicant will obtain and maintain TennCare and
Medicare certification(s), if participation in such programs was indicated in
the application;

Response:  The applicant acknowledges that the project will be evaluated
annually, and makes this commitment.

(d)  Whether an existing healthcare institution applying for a CON has
maintained substantial compliance with applicable federal and state
regulation for the three years prior to the CON application. In the event of
non-compliance, the nature of non-compliance and corrective action shall be
considered;

Response: Not applicable; the applicant is not an existing institution. The
applicant’s parent owns Specialty Imaging, a Davidson County ODC, and that
facility has been in compliance for the past three years and beyond.
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Page Fourteen
May 24,2018

(¢)  Whether an existing health care institution applying for a CON has
been decertified within the prior three years. This provision shall not apply
if a new, unrelated owner applies for a CON related to a previously
decertified facility;

Response: Not applicable; the applicant is not an existing institution. The
applicant’s parent has recently acquired Specialty Imaging, a Davidson County
ODC, and that facility has never been decertified.

()  Whether the applicant will participate, within 2 years of
implementation of the project, in self-assessment and external assessment
against nationally available benchmark data to accurately assess its level of
performance in relation to established standards and to implement ways to
continuously improve.

This may include accreditation by any prganization approved by Centers for
Medicare and Medicaid Services (CMS) and other nationally recognized
programs. The Joint Commission or its successor, for example, would be
acceptable if applicable. Other acceptable accrediting organizations may
include, but are not limited to, the following: American College of
Radiology, for Positron Emission Tomography, Magnetic Resonance
Imaging and Outpatient Diagnostic Center projects;

Response: The applicant will participate in such processes as part of its
accreditation process from the American College of Radiology.

Additional Amendments Offered by Applicant

Attached following this page is a revised page 70R. The applicant has identified
one incident of paying a civil penalty in the past several years. In 2016 a Radiology
Alliance coding supervisor identified that her staff had inadvertently over-billed
Medicare on physicians’ billing numbers, for some services provided in fact by nurse
practitioners and physician assistants working under those physicians’ supervision. This
error was self-reported by Radiology Alliance to the OIG, and Radiology Alliance
proferred a repayment that Radiology Alliance calculated as the exact amount of
overpayment by Medicare. OIG immediately accepted this self-reported offer without site
visit, or even comment. While this is classified as a penalty in OIG web references, it
was not discovered or imposed by OIG; it was done solely at Radiology Alliance’s
initiative.
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B. Been subjected to any of the following:

(1) Final Order or Judgment in a State licensure action;

(2) Criminal fines in cases involving a Federal or State health care offense;

(3) Civil monetary penalties in cases involving a Federal or State health care offense;

(4) Administrative monetary penalties in cases involving a Federal or State health care
offense;

(5) Agreement to pay civil or monetary penalties to the Federal government or any State in
cases involving claims related to the provision of health care items and services; and/or

(6) Suspension or termination of participation in Medicare or Medicaid/TennCare
programs;

(7) Is presently subject of/to an investigation, regulatory action, or party in any civil or
criminal action of which you are aware;

( 8) Is presently subject to a corporate integrity agreement.

The applicant has identified one incident of paying a civil “penalty” in the past
several years although this was not in reality a penalty imposed by OIG.

In 2016 a Radiology Alliance coding supervisor identified instances where her
staff had inadvertently over-billed Medicare on physicians’ billing numbers, for some
services provided in fact by nurse practitioners and physician assistants working under
those physicians’ supervision.

This error was self-reported by Radiology Alliance to the OIG, along with a
proferred repayment that Radiology Alliance calculated as the exact amount of
overpayment by Medicare.

OIG immediately accepted this self-reported offer as a full resolution of a debt,
without even comments or a site visit. While this is classified as a “penalty” in OIG web
references, it was not discovered or imposed by OIG; it was done solely at Radiology
Alliance’s initiative.

70R
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Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle. If more is needed please email or
telephone me so that we can respond in time to be deemed complete.

Respectfully,

hre ly)e b

n Wellborn
onsultant
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THIS INSTRUMENT PREPARED BY: THIS INSTRUMENT SHALL
Catherine H. Gwyn * CONSTITUTE A FIXTURE FILING.
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DEED OF TRUST, ASSIGNMENT OF RENTS AND SECURITY AGREEMENT

THIS DEED OF TRUST (this “Instrument™) is made effective as of the 19th day of July,
2016 (the “Effective Date”), among the Grantor, Freeland Realty 4, LLC, a Tennessee limited
liability company, whose address is 5333 Hickory Hollow Parkway, Antioch, Tennessee 37013
(“Borrower”), Catherine H. Gwyn, Trustee, whose residence address is Davidson County,
Tennessee (“Trustee™), and the Beneficiary, Ally Bank, a Utah state chartered bank, whose address
is 6985 Union Park Center, Suite 435, Salt Lake County, Midvale, Utah 84047 (“Bank”).

Borrower, in consideration of the indebtedness herein recited and the trust herein created,
irrevocably grants, conveys, and assigns to Trustee, in trust, with power of sale, the property located
in Davidson County, Tennessee, as more particularly described on Exhibit A, attached hereto and
incorporated by reference herein,

Together with all buildings, improvements, and tenements now or hereafter erected on the
property, and all heretofore or hereafter vacated alleys and streets abutting the property, and all
easements, rights, appurtenances, rents, royalties, mineral, oil, and gas rights and profits, water,
water rights, and water stock appurtenant to the property, and all fixtures, machinery, equipment,
engines, boilers, incinerators, building materials, appliances, and goods of every nature whatsoever
now or hereafter located in or on or used or intended to be used in connection with the property,
including, but not limited to, those for the purposes of supplying or distributing heating, cooling,
electricity, gas, water, air, and light, and all elevators, and related machinery and equipment, fire
prevention and extinguishing apparatus, secutity and access control apparatus, plumbing, bath tubs,
water heaters, sinks, ranges, stoves, refrigerators, dishwashers, disposals, washers, dryers, awnings,
storm windows, storm doors, screens, blinds, shades, curtains and curtain rods, mirrors, cabinets,

639381.1/20151131
1



Supplemental #1
May 25, 2018
12:21 P.M.

paneling, attached floor coverings, antennas, trees, and plants; all of which, including replacements
and additions thereto, shall be deemed to be and remain a part of the real property covered by this
Instrument; and all of which, together with said property, are herein referred to as the “Property”.

IN TRUST, TO SECURE to Bank the following: (a) the repayment of all indebtedness
evidenced by Commercial Real Estate Loan and Security Agreement and Promissory Note of even
date herewith executed by Borrower in favor of Bank evidencing the principal sum of FOUR
MILLION FIVE HUNDRED THOUSAND AND NO/100 ($4,500,000.00) DOLLARS, with
interest thereon and payments as provided therein, with the balance of the indebtedness due and
payable on August 1, 2026, together with all renewals, modifications, and extensions thereof (the
“Loan Agreement™); (b) the payment of all other sums with interest thereon, as set forth in the Loan
Agreement, advanced in accordance herewith to protect the security of this Instrument; (c) the
performance of the covenants and agreements of Borrower contained herein and in the Loan
Agreement; and (d) the payment of any and all indebtedness, whether direct or indirect, now or
hereafter owing to Bank by Borrower, regardiess of the type, class, or purpose of any such other
indebtedness and however such indebtedness is evidenced, including, without limitation, the
repayment of any future advances made by Bank, together with interest thereon. All of the above
shall be hereinafter referred to collectively as the “Indebtedness”.

Borrower covenants that Borrower is lawfully seized of the estate hereby conveyed and has
the right to grant, convey, and assign the Property, that the Property is unencumbered, and that
Borrower shall warrant and defend generally the title to the Property against all claims and
demands, subject only to those matters listed on the attached Exhibit B.

BORROWER AND BANK COVENANT AND AGREE AS FOLLOWS:
SECTION 1. PAYMENT OF PRINCIPAL AND INTEREST.

Borrower shall promptly pay when due all principal and interest due on the Indebtedness,
including, but not limited to, any prepayment and late charges provided in the Loan Agreement, and
the principal and interest due on any other obligations secured by this Instrument.

SECTION 2. TAXES, INSURANCE, AND OTHER CHARGES.

If required by Bank at any time during the term of the Indebtedness secured hereby,
Borrower shall pay all taxes, assessments, insurance premiums, ground rents, and other charges,
fines, and impositions attributable to the Property by making payments, when due, directly to the
persons entitled to collect such payments. Borrower upon request shall promptly furnish to Bank all
notices of amounts due under this Section and receipts evidencing the timely payment of all such
amounts.

If requested by Bank at any time after occurrence of a Default hereunder, Borrower shall
pay to Bank, on a monthly basis in addition to other payments due under the Loan Agreement and
until the Loan Agreement is paid in full, a sum (hereinafier referred to as “Funds™) equal to
one-twelfth (1/12) of any yearly taxes, assessments, ground rents and other charges attributable to
the Property, plus one-twelfth (1/12) of the yearly premiums for all insurance policies required
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hereunder. Bank shall reasonably calculate, in its sole and absolute discretion, the amount of Funds
required pursuant to this Section.

So long as there is no default hereunder, Bank shall apply the Funds to pay taxes,
assessments, charges, insurance premiums, and ground rents. Bank shall not be required to pay any
interest or earnings on the Funds, and the Funds are hereby pledged as additional security for the
Indebtedness. This Instrument shall be considered a security agreement granting Bank a security
interest in the Funds, and, if there is a default under this Instrument, Bank may apply the funds to
reduce the Indebtedness.

If the Funds held by Bank exceed the amount required to pay taxes, assessments, insurance
premiums, ground rents, and other charges as they fall due, and if there is no default under this
Instrument and the Loan Agreement, the excess shall be promptly refunded or credited against the
sums secured hereby, at Borrower’s option. If the amount of the Funds held by Bank is not
sufficient to pay taxes, assessments, insurance premiums, ground rents, and other charges as they
fall due, Borrower shall pay to Bank the amount necessary to make up the deficiency within ten (10)
days from the date Bank delivers notice requesting payment thereof.

Upon receipt of payment in full of the Indebtedness, Bank shail promptly refund any Funds
held by Bank. If any part or parts of the Property or any interest therein is transferred or sold or is
acquired by Bank, Bank shall apply any Funds in its possession as a credit against the Indebtedness
prior to the sale or acquisition of the Property.

SECTION 3. ASSIGNMENT OF RENTS; RIGHTS TO POSSESSION.

As additional security for the repayment of the Indebtedness, Borrower hereby assigns to
Bank all rents, income, and profits derived from the Property.

In the event of a Default hereunder, Bank, in person, by agent, or by judicially appointed
receivgr, shall be entitled to take possession of and manage the Property and to collect all rents,
income, and other profits derived from the Property, including, but not limited to, amounts past due.
Borrower agrees to relinquish peaceful possession to Bank. All rents, income, and profits collected
by Bank or receiver shall be applied first to payment of the cost of management of the Property and
collection of the rents, income, and profits, including, but not limited to, the cost of receiver’s fees,
premiums, or receiver’s bonds, and reasonable attormeys’ fees. The rents, income, and profits shall
then be applied to the Indebtedness secured by this Instrument. Bank shall be liable to account only
for the net rents actually received.

In connection with this assignment of rents, Borrower agrees to comply with all terms
imposed upon it as Lessor under any lease covering any part of the Property. Should Borrower
default under any such lease, Bank may take whatever action it deems desirable to prevent or cure
the default by Borrower. Bank shall have the right to enter upon the Property as often as it desires in
order to prevent or cure any such default, In attempting to prevent or cure any such default, Bank
may spend such sums of money as it deems necessary, and Borrower hereby agrees to pay Bank
immediately upon demand all sums so expended by Bank, together with interest from the date of
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payment by Bank at the highest lawful rate then in effect under applicable law. Such sums and the
interest thereon shall become additional Indebtedness secured by this Instrument.

SECTION 4. APPLICATION OF PAYMENTS.

Payments received by Bank under the Loan Agreement and this Instrument shall be applied
to principal and interest payable on the Loan Agreement and to all other sums secured by this
Instrument in such order and manner as are determined by Bank in its sole and absolute discretion,
subject only to the provisions of this Instrument.

SECTION 5. LIENS.

Borrower shall promptly discharge any lien on the Property, other than as listed on Exhibit
B, which has priority or shall in the future attain priority over this Instrument; or, in the alternative,
Borrower shall pay or perform the obligation secured by such lien in a manner acceptable to Bank
or shall in good faith contest or defend against enforcement of such lien by legal proceedings which
prevent enforcement of the lien and which are initiated with the written consent of Bank.

SECTION 6. INSURANCE.

Borrower shall keep the improvements now existing or hereafter located on the Property
insured for their full insurable value against loss by fire and such other hazards as may be required
by Bank, including, but not limited to, extended coverage, vandalism, malicious mischief, worker’s
compensation, builder’s risk, public liability, and federal flood insurance if and as required under
the federal Flood Disaster Protection Act. All insurance policies required pursuant to the preceding
sentence shall include a standard provision, satisfactory to Bank, naming Bank as a mortgagee loss
payee.

All insurance shall be carried with companies approved by Bank. The duplicate original
policies and renewals thereof shall be held by Bank, shall provide that loss be payable to Bank as
Bank’s interest may appear therein, and shall otherwise be in form acceptable to Bank. In the event
of loss, Borrower shall give immediate notice by mail to Bank.-In such event, Bank may make proof
of loss if not made promptly by Borrower, but Bank shall not be required to do so. Each insurance
company concerned is hereby authorized and directed to make payment on such loss directly to
Bank instead of to Borrower and Bank jointly. The insurance proceeds, or any part thereof, may be
applied by Bank at its option and in its sole and absolute discretion, either to the reduction of the
Indebtedness or to the restoration or repair of the Property. Bank shall have no obligation to apply
any of the insurance proceeds to restoration or repair of the Property. If the Property is conveyed to
Bank or if title to the Property is otherwise transferred in extinguishment of the Indebtedness, all
right, title, and interest of Borrower in and to any insurance policies then in force shall be assigned
to the new owner of the Property.

In no event shall any application of insurance proceeds to payment of sums due under this
Instrument operate to reduce the obligation of Borrower to make any periodic payments due and
payable under this Instrument and the Loan Agreement unless such application constitutes final
payment under the Loan Agreement.
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SECTION 7. CONDEMNATION.

The proceeds of any award or claim for damages, direct or consequential, in connection with
any condemnation or other taking of the Property or any part of the Property or in connection with
any conveyance in lieu of condemnation are hereby assigned to Bank and shall be paid directly to
Bank. Bank may apply or release the funds so received in the same manner and with the same effect
as provided in Section 6 for the disposition of insurance proceeds. In no event shall any application
of such proceeds to payment of sums due under this Instrument operate to reduce the obligations of
Borrower to make any periodic payments due and payable under this Instrument and the Loan
Agreement unless such application constitutes final payment under the Loan Agreement.

SECTION 8. PRESERVATION AND MAINTENANCE OF PROPERTY; LEASEHOLDS;
CONDOMINIUMS; PLANNED UNIT DEVELOPMENTS.

Borrower shall keep the Property in good repair and shall not commit waste or permit
impairment or deterioration of the Property. If this Instrument conveys a leasehold estate, Borrower
shall comply with the provisions of any lease affecting the leasehold estate. If Borrower fails to do
so, Bank shall have the right, but not the obligation, to take such action as it deems desirable to
prevent or cure any default under this Section. Any amounts disbursed by Bank pursuant to this
Section, with interest thereon at the highest lawful rate permitted by applicable law, shall become
additional Indebtedness secured by this Instrument. Borrower expressly grants to Bank the right to
enter upon the Property immediately and as often as Bank desires in order to prevent or cure any
default by Borrower. Borrower shall not surrender its leasehold estate or interest without the prior
written consent of Bank. If this Instrument conveys a unit in a condominium or a planned unit
development, Borrower shall perform all of Borrower’s obligations under the declaration or
covenants creating or governing the condominium or planned unit development under the bylaws
and regulations of the condominium or planned unit development and under all other constituent
documents. If a condominium or planned unit development rider is executed by Borrower and
recorded together with this Instrument, such rider shall be incorporated herein by reference and shall
amend and supplement the covenants and agreements of this Instrument as if the rider were a part
hereof,

SECTION 9. PROTECTION OF BANK'S SECURITY.

If Borrower fails to perform all the covenants and agreements contained in this Instrument
and a default occurs under any of the terms, conditions, and provisions of the Loan' Agreement or
any action or proceeding is commenced which materially affects Bank’s interest in the Property,
including, but not limited to, eminent domain proceedings, insolvency proceedings, building and
zoning code enforcement proceedings, arrangements or proceedings involving a bankruptcy or
decedent, or the enforcement of any prior lien against the Property, then Bank, at Bank’s option,
may make such appearances, disburse such sums, and take such action as Bank deems necessary to
protect its interest hereunder, including, without limitation, disbursements for reasonable attorneys’
fees, repairs to the Property, curing defaults under prior liens, and removal of liens. Any amounts
disbursed by Bank pursuant to this Section shall become additional Indebtedness secured by this
Instrument. Such amounts shall be payable upon notice from Bank and shall bear interest from the

639381.1220151131



Supplemental #1
May 25, 2018
12:21 P.M.

date of disbursement at the highest rate permitted by applicable law or at the rate provided in the
Loan Agreement if no highest rate is prescribed by applicable law. Nothing contained in this
Section shall require Bank to incur any expense or to take any action hereunder.

SECTION 10. INSPECTION.

Bank may enter upon and inspect the Property, provided that Bank gives prior notice of its
intention to do so.

SECTION 11. FORBEARANCE BY BANK NOT A WAIVER.

Forbearance by Bank in exercising any right or remedy hereunder or any related right or
remedy otherwise afforded by law shall not be a waiver of or preciude the subsequent exercise of
any such right or remedy. The receipt by Bank of any past due installments under the Loan
Agreement or any other late payments of the Indebtedness shall not deprive Bank of the right to
accelerate the maturity of the Indebtedness or of any other right of enforcement existing pursuant to
the terms of this Instrument. The procurement of insurance or the payment of taxes or other liens or
charges by Bank shall not be a waiver of Bank’s right to accelerate the maturity of the Indebtedness
because of default hereunder.

SECTION 12. TRANSFER OF PROPERTY OR OWNERSHIP INTERESTS; BANK’S
CONSENT.,

If all or any part of the Property or any legal or equitable interest therein is voluntarily or
involuntarily sold, conveyed in trust, leased, or otherwise transferred, or any additional
encumbrance is placed thereon, without Bank’s prior written consent, Bank may, at its option,
declare the Indebtedness to be immediately due and payable.

SECTION 13. EVENTS OF DEFAULT; ACCELERATION; REMEDIES.

If Borrower shall (a) pay the Indebtedness, when due, according to its terms; (b) pay
promptly all taxes, assessments, ground rents, and other charges against the Property when due; (c)
keep up repairs; (d) keep the Property insured as provided herein; (e) pay any and all other sums
when due as herein provided; and (f) otherwise perform all of the covenants and conditions
contained herein, then this trust conveyance shall be of no further force or effect. In such case, Bank
shall execute and record a release of this Instrument. Otherwise this trust conveyance shall remain in
full force and effect, and, at the option of the lawful owner and holder of the Indebtedness, all
remaining unpaid Indebtedness and all installments thereof shall be due and payable at once,
without notice, upon any Event of Default (as defined in the Loan Agreement) (an “Event of
Default” hereunder).

Upon the occurrence of any Event of Default, Bank shall have the right to pursue all

remedies available to it hereunder, at law or in equity. In addition, the Bank, or other agent of the
Bank, or the Trustee may take any one or more of the following actions:
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(@) enter upon and take possession of the Property without applying for or obtaining the
appointment of a receiver;

(b)  employ a managing agent of the Property and let the same, either in Trustee's own
name, in the name of Bank or in the name of Bomower, and receive the rents, incomes,
issues and profits of the Property and apply the same, after payment of all necessary charges
and expenses, on account of the Secured Indebtedness;

(c)  pay any sums in any form or manner deemed expedient by Bank to protect the
security of this Deed of Trust or to cure any event of default, as defined in the Loan
Agreement, other than payment of interest or principal on the Secured Indebtedness;

(d)  Bank may exercise any or all rights it may have with respect to the personalty or
fixtures to the Property under the Uniform Commercial Code as adopted in Tennessee (the
“UCC”). Borrower agrees that the sale of any personal property pursuant to the UCC may
be performed at public or private sale; that notice of such sale shall be deemed commercially
reasonable if given ten (10) days prior to such sale; that Bank may adjourn any public sale to
a different time or place by notice at the announced time and. place but without further
advertisement or notice; that Bank may sell the personalty in such lots as it may deem
appropriate; and that any advertisement of such a sale shall be sufficiently descriptive of the

 personalty if it describes the same by item or type. In addition to the remedies elsewhere
provided herein, Bank may, upon default, at its election, sell some or all of the personalty
together with the Property by complying with the provisions hereof and applicable law
regarding the sale of the Property, in which case the provisions of applicable real estate law,
rather than the UCC, shall control as to all aspects of the sale, and the sale shall be
conclusively determined to be commercially reasonable if conducted in accordance with
such provisions. Any sale of the Property pursuant to the power of sale provided for herein
shall be presumed to include all personalty and fixtures then included with the property
unless Bank advertises to the contrary; and/or

(e) Foreclose this Deed of Trust. In any Event of Default, Trustee, or his successor in
trust, is hereby authorized and empowered, upon giving notice of the time and place of sale
by publication of such by three (3) publications for successive weeks in any newspaper of
general circulation published in the county in which the Property is located, the first
publication of which shall be at least twenty (20) days previous to said sale, to sell the
Property, or any part thereof, in such parcels, manner, or order as Bank may direct, at the
front door of the Courthouse in said county, to the highest bidder for cash, at public outcry,
free from the equity of redemption, the statutory right of redemption, exemptions of
homestead, rights by virtue of marriage, and all other rights and exemptions of every kind,
all of which are expressly waived. The Trustee or his successor in trust is further authorized
and empowered to execute and deliver a deed to the purchaser at such sale. Bank may bid at
any such sale. The Trustee may adjourn any sale hereunder and may reset such sale at a later
time and/or dates by announcement of such at the time and place of the originally advertised
sale without further publication. The purchaser at such sale shall be entitled to immediate
possession of the Property upon the delivery to purchaser by Trustee of a deed for the
Property. Prior to such sale, Trustee may enter and take possession of the Property, in which
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case Trustee shall be accountable only for net rents actually received by Trustee. In the
event of sale hereunder, the proceeds shall be applied by Trustee as follows:

FIRST -- to pay all costs and charges of executing this trust, including attomeys’ fees and
expenses of any litigation which may arise on account of the execution and enforcement of
this trust;

SECOND -- to pay the Indebtedness or any balance thereof then remaining unpaid; and
THIRD -- the remainder to be paid to such parties as are legally entitled to it.

In the event of a sale of said Property under and by virtue of this trust, Borrower and all
persons holding under Borrower shall be and become tenants at will of the purchaser of the
Property from and after the execution and delivery of a deed to the purchaser, and shall pay
the purchaser the reasonable rental value of the property after the sale. Borrower’s tenancy
shall be terminated at the option of purchaser upon five (5) days’ written notice.

If Borrower unsuccessfully challenges the validity of any such sale carried out pursuant to
the terms of this Instrument, Borrower shall pay the reasonable attorneys’ fees and other
Jegal expenses incurred by Bank and Trustee in defending the validity of the sale.

SECTION 14. PROCEEDS FROM JUDICIAL OR TRUST SALE.

Without limitation, the lien of this Instrument shall extend to the interest of Borrower in the
proceeds from any judicial or trust sale of the Property, including, without limitation, the proceeds
from sale by foreclosure of any prior encumbrance to the extent that such proceeds exceed the
amount necessary to satisfy such prior encumbrance. The trustee, officer, or other person in charge
of any such sale or foreclosure is hereby directed to pay such excess proceeds to the holder of the
Indebtedness to the extent necessary to retire the Indebtedness. Such person is hereby authorized,
given a power of attorney, and directed to endorse any checks representing proceeds of sale as
requested by the holder of the Indebtedness, pursuant to the provisions of this Section.

SECTION 15. UNIFORM COMMERCIAL CODE SECURITY AGREEMENT.

This Instrument is intended to be a security agreement pursuant to the Uniform Commercial
Code for any of the items specified above as part of the Property that, under applicable law, may be
subject to a security interest pursuant to the Uniform Commercial Code. Borrower hereby grants
Bank a security interest in said items. Borrower agrees that Bank may file this Instrument or a
reproduction thereof in the real estate records or other appropriate index as a financing statement for
any of the items specified above as a part of the Property. Any reproduction of this Instrument or of
any other security agreement or financing statement shall be sufficient as a financing statement. In
addition, Bomower agrees to execute and deliver to Bank, upon Bank’s request, any financing
statements, as well as extensions, renewals, and amendments thereof, and reproductions of this
Instrument in such form as Bank may require to perfect a security interest with respect to said items.
Borrower shall pay all costs of filing such financing statements and any extensions, renewals,
amendments, and releases thereof and shall pay all reasonable costs and expenses of any record
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searches for financing statements that Bank may reasonably require. Without the prior written
consent of Bank, Borrower shall not create or suffer to be created pursuant to the Uniform
Commercial Code any other security interest in said items, including replacements and additions
thereto. Upon Borrower’s breach of any covenant or agreement of Borrower contained in this
Instrument, including, but not limited to, the covenants to pay when due all sums secured by this
Instrument, Bank shall have the remedies of a secured party under the Uniform Commercial Code
and, at Bank’s option, may also invoke the remedies provided in this Instrument as to such items. In
exercising any of said remedies, Bank may proceed against the items of real property and any items
of personal property specified above as part of the Property separately or together and in any order
whatsoever without in any way affecting the availability of Bank’s remedies under the Uniform
Commercial Code or of the remedies provided in this Instrument.

SECTION 16. BORROWER NOT RELFEASED.

If Bank agrees for the benefit of any debtor to extend the time for payment or to modify the
amortization of the Indebtedness or any part thereof, Bank’s action shall not release in any manner
the continuing liability of Borrower or any other person on the Indebtedness. Borrower shall have
no right to require Bank to initiate proceedings against any obligor on the Indebtedness, to refuse to
extend the time for payment by such person, or to refuse otherwise to modify the amortization of
any of the Indebtedness.

SECTION 17. REMEDIES CUMULATIVE.

Every right and remedy provided in this Instrument is distinct from and cumulative to every
other right or remedy under this Instrument or afforded by law or equity. Every such right and
remedy may be exercised concurtently, independently, or successively.

SECTION 18. SUCCESSORS AND ASSIGNS BOUND.

The covenants and agreements herein contained and the rights arising hereunder shall inure
to the benefit of the respective successors and assigns of Bank and shall be binding upon the
respective heirs, successors, and assigns of Borrower.

SECTION 19. NOTICE.

Unless otherwise required by applicable law, any notice to Borrower provided for in this
Instrument shall be given by mailing such notice by certified mail, return receipt requested,
addressed to Borrower at the address given hereinabove for Borrower, or if no such address is
given, at the Property’s address or at such other address as may be designated by notice to Bank.
Any notice to Bank shall be given by certified mail, return receipt requested, to Bank’s address
stated herein or to such other address as Bank may designate by notice. Any notice provided for in
this Instrument shall be deemed to have been given when sent in the manner designated herein.

SECTION 20. SEVERABILITY.
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In the event that any provision or clause of this Instrument or the Loan Agreement conflicts
with any applicable law, the other provisions of this Instrument and the Loan Agreement shall be
given effect as fully as possible without the conflicting provisions, and, to this end, the provisions of
this Instrument and the Loan Agreement are declared to be severable.

SECTION 21. PRIORITY OF THIS INSTRUMENT; FUTURE ADVANCES;
EXTENSIONS; MODIFICATIONS AND RENEWALS,

Any portion of the Indebtedness advanced after the execution of this Instrument shall be
defined as a Future Advance. This Section shall serve as notice to any subsequent encumbrance of
the Property that Bank claims the priority of the lien of this Instrument for all such Future
Advances, as well as for all other obligations secured hereby. This Section shall also be notice that
Bank reserves the right to modify, extend, consolidate, and renew the Indebtedness or any portions
thereof and the rate of interest charged thereon without affecting the priority of this Instrument.

SECTION 22. WAIVER.

Borrower expressly agrees that the Trustee or his successor may execute the power of sale
granted herein and the other powers and rights set forth herein without giving bond or taking oath,
The Trustee shall not be liable to Borrower for any acts or omissions to act in the execution of his
powers hereunder, except for such acts or omissions as constitute gross negligence or willful
misconduct. Except in such instances of gross negligence or willful misconduct, neither the Trustee
nor Bank shall be obligated to provide an accounting of any funds received or disbursed in
connection with the payment of the Indebtedness or the administration, enforcement, or foreclosure
of this trust. Borrower expressly waives all legal, equitable, and statutory rights of redemption,
exemption, or homestead, all rights arising by virtue of marriage, and all other similar exemptions
and rights arising under or created by an applicable statute or judicial decision.

SECTION 23. NECESSITY OF WRITING.

The terms of this Instrument may be modified in whole or in part only by a written
instrument signed by Borrower and Bank and recorded in the Register’s Office of the county in
which this Instrument is recorded. Any oral agreement to modify this Instrument shall be void and
of no force and effect.

SECTION 24. JOINT AND SEVERAL OBLIGATIONS,

If Borrower is not the same person or persons or entity or entities, all of the covenants and
requirements of this Instrument shall be the joint and several obligations of Borrower, and any
reference to “Borrower” shall mean any or all of the individuals or entities constituting Borrower.
SECTION 25. HEADINGS.

The titles and headings of the various sections and paragraphs hereof are intended solely for

means of reference and are not intended for any purpose whatsoever to modify, explain, or place
any construction on any provision of this Instrument.
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SECTION 26. GENDER.

As used herein, the singular shali include the plural, the plural the singular, and the use of
any gender shall be applicable to all genders.

SECTION 27. SUCCESSOR TRUSTEE.

Bank, at Bank’s option, may from time to time remove any trustee and may appoint a
successor trustee by an instrument recorded in the county in which this Instrument is recorded.
Without conveyance of the Property, the successor trustee shall succeed to all the title, power, and
duties conferred upon the trustee herein and by applicable law. Borrower further agrees that should
such sale be made by the Trustee, he need not personally attend and conduct the same but, at his
option, he may have the sale conducted by an agent or attorney selected by him.

SECTION 28. LOAN AGREEMENT.

Borrower agrees to comply with the covenants and conditions of the Loan Agreement
evidencing the Indebtedness secured hereby, which is hereby incorporated by reference herein and
made a part of this Instrument. All advances made by Bank pursuant to the Loan Agreement shall
be Indebtedness of Borrower secured by this Instrument. All sums disbursed by Bank to protect the
security of this Instrument shall be treated as disbursements pursuant to the Loan Agreement. All
such sums shall bear interest from the date of disbursement at the highest rate allowed by applicable
law, provided that, if no highest rate is prescribed by applicable law, such amounts shall bear
interest at the rate or rates at which interest shall be charged upon default as provided in the Loan
Agreement and shall be payable upon notice from Bank to Borrower requesting payment therefor.

From time to time as Bank deems necessary to protect Bank’s interest, Borrower shall, upon
request of Bank, execute and deliver to Bank, in such form as Bank shall direct, assignments of any
and all rights or claims which relate to construction on the Property and which Borrower may have
against any party supplying or who has supplied labor, materials, or services in connection with
construction on the Property. In case of breach by Borrower of the covenants and conditions of the
Loan Agreement, Bank, at Bank’s option, with or without entry upon the Property, may invoke any
of the rights or remedies provided in the Loan Agreement and may accelerate the sums secured by
this Instrument and invoke those remedies provided in this Instrument.

SECTION 29. HAZARDOUS SUBSTANCES.

Neither Borrower, nor any affiliate or associate of Borrower, nor, to the best knowledge of
Borrower, any other person has ever caused or permitted any “Hazardous Material” (as hereinafter
defined) to be placed, held, located, or disposed of on, under, or at the Property or any part thereof
or any other real property legally or beneficially owned (or any interest or estate in which is owned)
by Borrower or any affiliate or associate of Borrower (except as such may be held or placed in
compliance with applicable laws and regulations), and neither the Property, nor any part thereof, nor
any other real property legally or beneficially owned (or any interest or estate in which is owned) by
Borrower or any affiliate or associate of Borrower) has ever been used (whether by Borrower and
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any affiliate or associate of Borrower or, to the best knowledge of Borrower, by any other person) as
a dump site or storage site (whether permanent or temporary) for any Hazardous Material. As used
herein, the term “Hazardous Material” shall mean any hazardous, toxic, or dangerous waste,
substance, or material defined as such in, or for purposes of, the Comprehensive Environmental
Response, Compensation, and Liability Act as such may be amended, any so-called “Superfund” or
“Superlien” law, or any other federal, state, or local statute, law, ordinance, code, rule, regulaﬁon,
order, or decree regulating, relating to, or imposing liability or standards of conduct conceming, any
hazardous, toxic, or dangerous waste, substance, or material, as may be now or at any time hereafter
in effect (the “Environmental Laws”).

Borrower hereby agrees to indemnify Bank and to hold Bank harmless from and against any
and all losses, liabilities, damages, injuries, costs, expenses, and claims of any and every kind
whatsoever, paid, incurred, or suffered by, or asserted against, Bank for, with respect to, or as a
result of any of the following:

(2 The presence on or under or the escape, seepage, leakage, spillage,
discharge, emission, discharging or release from the Property or any part thereof or any other real
* property legally or beneficially owned (or any interest or estate in which is owned) by Borrower or
any affiliate or associate of Borrower of any Hazardous Material (including, without limitation, any
losses, liabilities, damages, injuries, costs, expenses, or claims asserted or arising under any of the
Environmental Laws); or

®) Any liens against the Property or any part thereof or any interest or estate in
any part thereof, created, permitted, or imposed by the Environmental Laws or any actual or
asserted liability or obligations of Borrower or any affiliate or subsidiary of Borrower under the
Environmental Laws.

SECTION 30. WAIVER OF JURY TRIAL; EXCLUSIVE JURISDICTION AND VENUE.

BORROWER AND BANK HEREBY KNOWINGLY, VOLUNTARILY,
INTENTIONALLY, AND IRREVOCABLY WAIVE, TO THE FULLEST EXTENT
PERMITTED BY APPLICABLE LAW, THE RIGHT EITHER OF THEM MAY HAVE
TO A TRIAL BY JURY IN RESPECT TO ANY LITIGATION, WHETHER IN
CONTRACT OR TORT, AT LAW OR IN EQUITY, BASED HEREON OR ARISING
OUT OF, UNDER, OR IN CONNECTION WITH THIS INSTRUMENT, OR ANY
COURSE OF CONDUCT, COURSE OF DEALING, STATEMENTS (WHETHER
VERBAL OR WRITTEN), OR ACTIONS OF ANY PARTY HERETO. THIS
PROVISION IS A MATERIAL INDUCEMENT FOR BANK ENTERING INTO OR
ACCEPTING THIS INSTRUMENT. FURTHER, BORROWER HEREBY CERTIFIES
THAT NO REPRESENTATIVE OR AGENT OF BANK, NOR BANK’S COUNSEL, HAS
REPRESENTED, EXPRESSLY OR OTHERWISE, THAT BANK WOULD NOT, IN
THE EVENT OF SUCH LITIGATION, SEEK TO ENFORCE THIS WAIVER OF
RIGHT TO JURY TRIAL PROVISION. ANY ACTION BROUGHT HEREUNDER OR
WITH RESPECT TO THE SUBJECT MATTER HEREOF MUST BE BROUGHT IN
THE STATE COURTS SITTING IN DAVIDSON COUNTY, TENNESSEE OR IN THE
UNITED STATES DISTRICT COURT FOR THE MIDDLE DISTRICT OF TENNESSEE

639381.1/20151131
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WHICH SHALL HAVE EXCLUSIVE JURISDICTION AND VENUE OF ANY SUCH
MATTERS.

{Signature page to follow}

639381.1/20151131
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IN WITNESS WHEREOF, Bommower has executed this Instrument effective as of the
Effective Date. '

BORROWER:

Freeland Realty 4, LLC,
a Tennessee limited liability company

By:
Name: Bernard G. Fyétland 7
Title:  Manager

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said County and
State, Bernard G. Freeland, with whom [ am personally acquainted, and who acknowledged that he
executed the within instrument for the purposes therein contained, and who further acknowledged
that he is Manager of the maker or a constituent of the maker and is authorized by the maker or by
its constituent, the constituent being authorized by the maker, to execute this instrument on behalf of
the maker.

WITNESS my hand, at office, this 19th day of July, 2016.

Sands Dby

Notary Public

My Commission Expires: <

J,’

%\
N\
it
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EXHIBIT A

PROPERTY DESCRIPTION

All that certain real property situated in the County of Davidson, City of Nashville, State of
Tennessee, described as follows:

Being parcel 1 as shown on the plan of the resubdivision of Lot “L” of the first revision, Section
13, Hickory Hollow Mall of record in Plat Book 8250, Page 849, Register’s Office for Davidson
County, Tennessee.

Being the same property conveyed to Freeland Realty 4, LLC, a Tennessee limited liability
company from the INSOUTH BANK by deed of record in Instrument No. 20120402-0027603,
in the Register’s Office for Davidson County, Tennessee.

Property Address: 5380 Hickory Hollow Parkway, Antioch, Tennessee 37013
Map/Parcel Number: 163 00 0 378.00

639381.1/20151131
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EXHIBIT B
PERMITTED ENCUMBRANCES
1. Davidson County taxes for the year 2016 and thereafter, not yet due and payable.

2. All matters as shown on plat of record in Plat Book 8250, Page 849, said
Register’s Office.

3. Memorandum of Agreement recorded July 11,1989 inBook 7886, Page 594, said
Register’s Office.

4, Right-of-Way Agreement in favor of Gulf Interstate Gas Company recorded in
Book 2203, Page 577, as affected by Warranty Deed recorded February 3, 1959 in
Book 2875, Page 299 and as amended by Partial Releases recorded February 25,
1977 inBook 5118, Page 792 and inBook 5118, Page 797, said Register’s Office.

5. Storm Water Detention Agreements granted to The Metropolitan Government of
Nashville and Davidson County recorded April 21, 1988 in Book 7522, Page 582
and recorded May 18, 1988 in Book 7547, Page 619, said Register’s Office.

6. Reciprocal Easement Agreement recorded September 16, 1998 in Book 11115,
Page 393, said Register’s Office.

7. Easement Agreement recorded September 16, 1998 in Book 11115, Page 401, said
Register’s Office.

8. Declaration of Protective Covenants for Hickory Hollow recorded March 18, 1977
in Book 5125, Page 769, as amended by Amendments to Declaration of Protective
Covenants for Hickory Hollow recorded August 30,1977 in Book 5189, Page 947,
Second Amendment to Declaration of Protective Covenants for Hickory Hollow
recorded September 14, 1978 in Book 5337, Page 933; Restated and Amended
Declaration of Protective Covenants for Hickory Hollow recorded May 30, 1979
in Book 5441, Page 968; Amendment to Restated and Amended Declaration of
Protective Covenants for Hickory Hollow recorded September 9, 1981 in Book
5792, Page 491; Second Amendment to Restated and Amended Declaration of
Protective Covenants for Hickory Hollow recorded October 15, 1982 in Book 595
1,Page 26;Third Amendment to Restated and Amended Declaration of Protective
Covenants for Hickory Hollow recorded February 24, 1983 in Book 6011, Page
163; Fourth Amendment to Restated and Amended Declaration of Protective
Covenants for Hickory Hollow recorded July 15, 1983 in Book 6095, Page 948,
said Register’s Office.

639381.120151131



Supplemental #1

May 25, 2018
|G33368W8

1536878

Loan Number
Library

Doc Type Group
Doc Type

Workflow Indicator

HEADER

411001539
C
WFM - New Loan and Acquisition Packages

WFM - New Loan and Acquisition Packages

4

User: ACS



Supplemental #1
May 25, 2018
12:21 P.M.

SUBLEASE

THIS SUBLEASE ("Sublease") is made as of the 24th day of May, by and between

RADIOLOGY ALLIANCE, P.C. ("Sublessor") and TENNESSEE IMAGING SERVICES, LLC
("Sublessee"), whereby Sublessor does hereby demise and sublease to Sublessee, for the term and
rent payments hereinafter set forth, the premises at 5380 Hickory Hollow Parkway, Antioch,
Tennessee 37013 (the “Premises™), on the following terms and conditions:

1.

It is understood that this is a sublease of Sublessor’s space within the above referenced
Premises. In addition, the Lease by and between Freeland Realty 4, LLC and Sublessor dated
July 15, 2016 (the “Master Lease™) and its terms are made a part of this Sublease and will
control in the event of a conflict between its terms and the terms of this Sublease. As
required by the Master Lease, Sublessee hereby agrees that this Sublease is subject and
subordinate to the Master Lease.

Sublessee will be responsible for maintaining all requisite licenses and permits to operate its
business and an appropriate insurance policy to fully protect and indemnify Sublessor, as is
more fully described herein, from claims by Sublessee or Sublessee’s employees, guests and
invitees.

Term and Termination:

a. The initial term of this Sublease (“Term") shall be for one (1) year, commencing on
the date that Sublessee is granted the Certificate of Need necessary to operate
Sublessee’s business, which date shall be communicated to Sublessor in writing by
Sublessee. In the event this Sublease is terminated by either party for any reason
during the first twelve (12) months of the Term, the parties hereby agree that they
will not enter into the same or similar agreement for the provision of leased space
during the remainder of the first year of the Term. The Term shall be automatically
renewed for successive one (1) year terms, but shall automatically terminate upon any
future termination of the Master Lease. Either party may terminate this Sublease
upon thirty (30) days’ prior written notice to the other party.

Rent:

a. The rent to be paid by Sublessee shall be equal to the amount of rent and operating
expenses Sublessor is obligated to pay Landlord under Section 2 of the Master Lease.

b. All payments of rent shall be made in good funds payable to and delivered to
Sublessor at Sublessor's offices or to such other person and place as may be
reasonably designated by notice in writing from Sublessor to Sublessee from time to
time.

C. No payment by Sublessee or receipt by Sublessor of a lesser amount than the monthly
installments of rent herein stipulated shall be deemed to be other than on account of
the earlier stipulated rent, nor shall any endorsement or statements on any check or

1
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any letter accompanying any check or payment as rent be deemed an accord and

satisfaction, and Sublessor may accept such check for payment without prejudice to
Sublessor's right to recover the balance of such rent or pursue any other remedy
provided in this Sublease.

d. The parties agree that the annual rent to be paid pursuant to this Section 4 is based
upon fair market value for the Premises subleased under the terms of this Sublease.

Delinquent Payments: If Sublessee shall fail to pay any installment of rent within five (5)
days of the due date, Sublessee shall pay to Sublessor as additional rent a late charge of five
percent (5%) of each delinquent rent installment. This provision for payment by Sublessee of
a late fee is not a waiver by Sublessor of Sublessee's obligation to pay rent on the first day of
each and every month.

Condition of Premises: Sublessee covenants and agrees that: (i) Sublessee will take good
care of the Premises and the fixtures and equipment therein; (i) Sublessee will not suffer or
commit any waste of or about the Premises; and (iii) upon expiration of the Term of this
Sublease, or upon surrender or abandonment of the Premises, Sublessee will leave the
Premises in as good a condition as when first occupied by Sublessee, ordinary wear and tear
and casualty loss excepted.

Use of Premises: Sublessee shall use the Premises as and for medical, administrative or
office use and any use incidental to or in connection with such use, and shall not use or
permit the Premises to be used for any other purpose without the prior written consent of
Sublessor and Landlord.

Subletting and Assignment: Sublessee will not sublet the Premises or any part thereof or
transfer possession or occupancy thereof to any person, firm, or corporation, or transfer or
assign this Sublease without the prior written consent of Sublessor, not to be unreasonably
withheld, nor shall any sublet or assignment hereof be affected by operation of law or
otherwise other than with the prior written consent of Sublessor. Any change in the
ownership of Sublessee shall be construed as a transfer of the Sublease. Sublessor’s prior
approval is required prior to such transfer of this Sublease under such circumstances.

Casualty Insurance: Sublessee will not do or permit anything to be done in the Premises, or
bring or keep anything therein, which shall in any way increase the rate of fire or other
insurance, or on the property kept therein, or obstruct or interfere with the rights of other
tenants or Sublessor, or conflict with the fire laws or regulations, or with any insurance
policy or any part thereof, or with any statutes, rules, or regulations enacted or established by
the appropriate governmental authority regarding the Premises.

Sublessee's Property: Sublessee shall be responsible for and shall bear the cost and expense
solely for any removal of its own equipment, and shall reimburse Sublessor for any and all
costs and damages incurred by Sublessor regarding the condition of the Premises as a result
of said removal.
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Destruction: The payment of rent under this Sublease shall cease if the Premises are
rendered untenantable for thirty (30) consecutive days, by fire or other casualty loss, and
Sublessee may terminate this Sublease upon proper written notice thereof to Sublessor.

Access: Sublessee agrees that it will allow Sublessor, its agents or employees, to enter the
Premises at all reasonable times and upon reasonable notice to examine, inspect, or to protect
the same, or prevent damage or injury to the Premises or to make such repairs to the Premises
as are necessary and reasonable; or to show the Premises to prospective tenants. Such
showing of the Premises to prospective tenants shall be limited to the last ninety (90) days of
the Term.

Defaults/Termination: It is agreed that: if Sublessee shall fail to pay the rent, or any
installments thereof as aforesaid, at the time the same shall become due and payable although
no demand shall have been made for the same, and such default continues for a period of
fifteen (15) days after written notice of such failure from Sublessor; or if either party shall
violate or fail or neglect to keep and perform any of the covenants, conditions, and
agreements herein contained on the part of such party to be kept and performed; or if the
Premises shall become vacant or deserted, and such default continues to a period of fifteen
(15) days after written notice of such default then, at the option the non-defaulting party, this
Sublease shall cease and terminate, and Sublessor shall be entitled to the possession of the
Premises and to re-enter the same without demand of rent or demand of possession of the
Premises by process of law, any notice to quit or of intention to re-enter the same, being
hereby expressly waived by Sublessee. In the event of such re-entry by Sublessor by process
of law or otherwise due to termination for default by Sublessee, Sublessee nevertheless
agrees to remain answerable for any and all damages, including attorney's fees, deficiency or
loss of rent that Sublessor may sustain by such re-entry; and in such case, Sublessor reserves
full power, which is hereby acceded to by Sublessee, to relet the Premises for the benefit of
Sublessee in liquidation and discharge, in whole or in part, as the case may be, of the liability
of Sublessee under the terms and provisions of this Sublease. No provisions of this Sublease
shall be deemed to have been waived unless such waiver shall be in writing signed by the
party seeking to enforce said provision.

Quiet Enjoyment: Sublessor covenants that if Sublessee pays the rent and all other charges
provided for herein, performs all of its obligations provided for hereunder and observes all of
the other provisions hereof, Sublessee shall at all times during the term hereof peaceably and
quietly have, hold, and enjoy the Premises, without any interruption or disturbance from
Sublessor, or anyone claiming through or under Sublessor, subject to the terms hereof,
specifically including but not limited to Section 12 above.

Successors: All rights, remedies, and liabilities herein given to or imposed upon either of the
parties hereto, shall extend to such party's respective successors and assigns, except as
specifically prohibited herein.

Attorney's Fees: In the event either party requires the services of an attorney in connection
with enforcing the terms of this Sublease or in the event suit is brought for the recovery of
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any rent due under this Sublease or for the breach of any covenant or condition of this

Sublease, or for the restitution of the Premises to Sublessor and/or eviction of Sublessee
during said term of after the expiration thereof, the prevailing party shall be entitled to a
reasonable sum of attorney's fees and court costs.

Notice: Unless agreed otherwise, any notice hereunder shall be in writing, sent by registered
mail, to the addresses listed below.

Sublessor: Sublessee:

Radiology Alliance Tennessee Imaging Center, LLC
1301 Concord Terrace 5380 Hickory Hollow Parkway
Sunrise, FL 33323 Antioch, Tennesee 37013

Governing Law: The terms and provisions of this Sublease shall be governed under the laws
of the State of Tennesee.

Insurance and Liability: Sublessor shall have no liability or responsibility whatsoever with
respect to the conduct and operation of the business to be conducted in the demised Premises.
Sublessor shall not be liable for any accident to or injury to any person or persons or property
in or about the demised Premises that is caused by the conduct or operation of said business
or by virtue of equipment or property of Sublessee in said Premises. Sublessee agrees to
hold Sublessor harmless against all such claims.

a. Without limiting the above, Sublessee agrees to purchase liability insurance with a
recognized insurance company, which insurance shall protect the Sublessor, and to
deposit evidence of same with said Sublessor. Sublessee’s insurance coverage shall
be in amounts consistent with those of the Sublessor under Section 8 of the Master
Lease.

b. The parties agree that each shall indemnify and save harmless the other from and
against any and all loss, cost (including attorney's fees), damages, expenses, liability
(including statutory liability), and claims for damages as a result of injury or death of
any person or damage to any property that arise from or in any manner grow out of
any act or neglect on or about the leased Premises by such party, or such parties,
agents, employees, customers, invitees, contractors, or subcontractors.

Fixtures: Sublessee agrees not to remove and repossess such apparatus, fixtures, or other
merchandise from the leased Premises without the prior written consent of the Sublessor.

Bankruptcy: If Sublessee shall make an assignment for the benefit of creditors, or if
Sublessee shall file a voluntary petition in bankruptcy or receivership, or a bankruptcy
petition be filed against Sublessee and the same not be dismissed within thirty (30) days of
the filing thereof, or if Sublessee be adjudged bankrupt, then and in any of said events this
Sublease shall immediately cease and terminate at the option of the Sublessor with the same
force and effect as though the date of said event was that herein fixed for expiration of the
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term of this Sublease.

Licenses: Sublessee will obtain all necessary permits and licenses, and Sublessee shall save
Sublessor harmless from any failure to obtain proper licenses and permits.

Surrender of Possession: If Sublessee shall not immediately surrender possession of the
Premises at the expiration or other termination of this Sublease, Sublessee shall become a
month-to-month Tenant, at 125% the monthly rental of that in effect just prior to termination
of this Sublease, said rental to be paid in advance. If Sublessee shall fail to surrender
possession of the Premises immediately upon expiration of the term hereof, Sublessee hereby
agrees that all of obligations of Sublessee shall be equally applicable during such period of
subsequent occupancy, whether or not a month-to-month tenancy shall have been created as
aforesaid. Sublessee shall be liable for any damages suffered by Sublessor by reason of
Lessee's failure to immediately surrender the Premises.

Recordation: Neither party may at any time record either this Sublease or a memorandum of
this Sublease.

Entire Agreement: This Sublease contains all the agreements and conditions made between
the parties hereto and may not be modified orally or in any other manner than by agreement
in writing signed by all parties or their respective successors in interest.
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Sublessor: Radiology Alliance, P.C.

MbroaShiohd

Milissa Stubbs
Treasurer

Sublessee: Tennessee Imaging Services, LLC

Wetttr G- y
Matthew 1. Devine
President
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Y AFFIDAVIT

-4
STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: AT OD<

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,
accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the &S day of Mﬂ(') ; 20(8 .
witness my hand at office in the County of Davidson, State of Tennessee.

NOTARY PUBLIC
RS S ALY

My commission expires () e _OE_() AN . -"‘{. B VW;.‘H

-
gov v e

HF-0043

Revised 7/02

\\\\\‘\.‘-“*
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May 30, 2018

Phillip M. Earhart, HSD Examiner

Jeff Grimm, HSD Examiner

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application CM1805-020
Antioch Outpatient Diagnostic Center With MRI
Second Supplemental Response

Dear Mr. Earhart:

This letter responds to your May 29 request for additional information on this
application. The items below are numbered to correspond to your questions. They are
provided in triplicate, with affidavit.

1. Section A, Executive Summary, Overview (13) (MRI)
The MRI equipment quote is noted. However, the documents appear to
expire prior to the August 22, 2018 Agency meeting. Please provide a revised
quote for the proposed MRI equipment.

The revised MRI quote is attached following this page. Its expiration date is just
after the anticipated decision date of the CON Board. If the project is not heard
by the CON Board until a later date, the vendor has assured the applicant that the
expiration date will be extended again.

2. Section B, Need. Item 5 (Historical Utilization in PSA)
There appears to be a typographical error in your response in the number of
procedures in Year One (206,7112). Please clarify.

Yes, that was a typcgraphical error on page 8 of the first supplemental
responses. That sentence should have read “...the applicant’s table on page 43
projects 200,712 area procedures in Year One of the project, which is sufficient to
justify five more MRI units under the State Plan Guideline...”

4219 Hillsboro Road, Suite 203 Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net ' Fax 615.665.2042
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Q-Exp-Date: 08-24-2018
GE Healthcare
Issued By: Customer Address: Attention:
GE Healthcare Radiology Alliance Ms. Luginia Hill
FEIN: 14-0689340 210 25th Ave N Ste 602 210 25th Ave N Ste 602 Nashville

Nashville TN 37203-1631 TN 37220

This Agreement {as defined below) is by and between the Customer and the GE Healthcare business {“GE Healthcare"), each as identified herein “Agreement” is defined as this Quotation and the terms and conditions set
forth in either (i) the Governing Agreement identified below or (i) if no Governing Agreement is identified, the following documents:

1) This Quotation that identifies the Product offerings purchased or licensed by Customer;

2} The following documents, as applicable, if attached to this Quotation: {i) GE Healthcare Warrantylies); il GE Healthcare Additional Terms and Conditions; (i) GE Healthcare Product Terms and Conditions; and fiv} GE
Healthcare General Terms and Conditions. In the event of conflict among the foregoing items, the order of precedence is as listed above.

This Quotation is subject to withdrawal by GE Healthcare at any time before acceptance. Customer accepts by signing and returning this Quotation or by otherwise providing evidence of acceptance satisfactory to GE
Healthcare, Upon acceptance, this Quotation and the related terms and conditions listed above {or the Governing Agreement, if any) shall constitute the complete and final agreement of the parties relating to the
Products identified in this Quotation.

No agreement or understanding, oral or written, in any way purporting to modify this Agreement, whether contained in Customer's purchase order or shipping release forms, or elsewhere, shall be binding unless
hereafter agreed to in writing by authorized representatives of both parties.

By signing below, each party certifies that it has not made any handwritten modifications.

Governing Agreement: Novation - Vizient Supply LLC
Customer Number: 1-25Q3XC

Terms of Delivery: FOB Destination

Billing Terms: 80% delivery / 20% Installation
Payment Terms: NET 30

Total Quote Net Selling Price: $1,026,616.14

Sales And Use Tax Status: No Exemption Certificate on File

** The following ship to states do not impose a sales/use tax (AK, DE, MT, NH, OR). No exemption certificate required.

NDICATE FORM OF PAYMENT:

If "GE HEF Loan" or "GE HEF Lease" is NOT selected at the time of signature, then you may NOT elect to seek financing with GE Healthcare Equipment Finance (GE HEF) to
fund this arrangement after shipment.

Cash/Third Party Loan/Check GE HEF Loan

GE HEF Lease Third Party Lease(please identify financing company)

By signing below, each party certifies that it has not made any handwritten modifications. Manual changes or mark-ups on this
Agreement (except signatures in the signature blocks and an indication in the form of payment section below) will be void.

Each party has caused this agreement to be executed by its duly authorized representative as of the date set forth below.

CUSTOMER GE HEALTHCARE
Gary Young 05-30-2018
Authorized Customer Signature Date Signature Date
Print Name Print Title Vaso Healthcare - Authorized Manufacturer Rep
Email:  Gar Young@ge.com
Purchase Order Number (if applicable) Office:  +1 615 2026373

Mobile: 615-202-6373

1/21

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division
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3. Section B, Economic Feasibility, Items 1 (Project Costs Chart)
The new revised Project Cost Chart that reflects an increase in Project Cost
from $8,660,608 to $8,696,230 is noted. Please submit a check for $203.00
(CON filing Fee) as a result of the increase in Project Costs.

The requested supplemental filing fee is attached to this letter.

4. Section B, Economic Feasibility, Items 1.E (Licensed Architect Letter)

a. The email dated May 24, 2018 from the licensed architect letter noting the
demolition and removal of a very large bank vault from a previous tenant
will take up to two months and an undetermined amount of money for
removal is noted. However, please document the applicant has set aside
contingency in the Project Costs Chart for the vault removal since there
appears to be uncertainty from the architect regarding the cost.

The $285 PSF construction cost estimate in line A.5, and the additional
5% construction contingency listed in line A.6, were made with allowance for
such unforeseen contingencies in mind; they are sufficient to cover whatever
subterranean “unknowns” may be encountered in the foundations of the vault,
which are beneath ground and cannot be fully evaluated until removal of the
ground surfaces begins.

b. What is the estimated cost of the demolition and removal of the bank
vault?

The architect has stated to us that even in the worst of conditions below
ground, the demolition and removal of the vault would not add more than
$100,000 to the cost of the project, and that this amount has been covered by the
construction cost estimate and the contingency stated in the Project Cost Chart.
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Page Three
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5. Section B, Economic Feasibility, Item 2 (Funding)

a. It is noted MEDNAX will provide the funding for the proposed project.
However, MEDNAX is not part of the ownership of the applicant. Please
provide an agreement between MEDNAX and the applicant that MEDNAX
will fund the project through a cash grant, sustain the operation financially
as needed, and financial support from MEDNAX will be repaid from the
project’s earnings.

External funding sources (banks, bonds, etc.) are never part of the
ownership of any CON applicant. Nor can CON applicants secure an actual
financing agreement prior to CON approval. The funding aspect of a project’s
financial feasibility has consistently been documented only by letters of intent
from the funding entity (with financial statements documenting the existence of
sufficient resources), coupled with the applicant’s inclusion of debt repayment in
its Projected Data Charts. The project has already met the first two requirements.
This supplemental response letter provides the third: amended Projected Data
Charts showing the inclusion of debt repayment on page two of each chart.

That said, please know that the applicant’s local staff are making
strenuous efforts to obtain for you additional correspondence from corporate
MEDNAX and TIS, restating for clarification that the funding is available, with a
debt repayment plan, and that the funding entity will sustain the operation and
receive repayment. Drafts of those letters have been approved locally and are
seeking corporate office signature. The drafts are attached following this page.

It is proving very difficult to obtain the signature of the appropriate
corporate officers on these letters within a 48-hour turnaround. We will provide
them to you as quickly as possible, if not on May 31 then within a few working
days thereafter. Please accept this second supplemental response as what is
needed to deem the application complete, so that it can enter a simultaneous
review cycle that is of value both to the applicant and to the Agency.

b. The funding letter and estimated payoff table from MEDNAX is noted.
However, please revise the funding letter and payoff schedule to match the
actual revised capital cost of $5,264,727 in the revised Project Costs Chart.
In the revision, please include a date in the MEDNAX letter.

We request flexibility to retain the funding commitment amount in the
original letter, and the payoff schedule, for two reasons. First, the new, lower
capital cost is less than 1% lower, and the original funding commitment more than
covers it. Second, the payback schedule remains sufficient to cover the slight
change in project cost
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date

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

RE: Antioch Outpatient Diagnostic Center

Dear Ms. Hill:

Tennessee Imaging Services, LLC (“TIS"), is filing an application to establish a licensed
Outpatient Diagnostic Center with MRI and related imaging services, in southeastern Davidson
County in Antioch, TN.

The estimated total capital expenditure needed to implement this project is
approximately $5,312,400. In return for this capital, TIS will pay MEDNAX an estimated 99% of
TIS’ net income until the year 2040. An estimated payoff table is enclosed with this memo for
your review.

As the Senior VP/Chief Accounting Officer of MEDNAYX, Inc. | am writing to confirm that
we are prepared to fund and sustain this endeavor as described in the application. Our most
recent financial statements are provided in the application.

Sincerely,

John C. Pepia

Senior Vice President, Chief Accounting Officer
MEDNAYX, Inc.

Enclosures:
1) Payoff Estimation Table for Antioch ODC Project Funding
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MEDNAX

HEALTH SOLUTIONS PARTNER

Payoff Estimation Table for Antioch ODC Project Funding

Fiscal Year Amount
2021 -
2022 -
2023 $124,945
2024 $299,400
2025 $350,894
2026 $373,125
2027 $371,747
2028 $363,146
2029 $348,101
2030 $329,424
2031 $329,424
2032 $329,424
2033 $329,424
2034 $329,424
2035 $329,424
2036 $329,424
2037 $329,424
2038 $329,424
2039 $329,424
2040 $329,424

Total Sum of Repayment 55,855,026
Original Capital Funding $5,312,400

MEDNAX Return on Loan $542,626
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Tennessee Imaging Services, LLC
1301 Concord Terrace
Sunrise, FL 33323-2843

Date

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: Antioch Outpatient Diagnostic Center

Dear Ms. Hill:

This letter is to confirm our agreement in principle with MEDNAY, Inc. to the terms and
conditions outlined in John C. Pepia’s memo regarding financing support to Tennessee Imaging
Service’s application for a Certificate of Need to establish a licensed Outpatient Diagnostic
Center with MRI and related imaging services, in southeastern Davidson County in Antioch, TN.

Sincerely,

Matthew J. Devine

President
Tennessee Imaging Services, LLC
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6. Section B, Economic Feasibility, Item 4 (Projected Data Chart)

a. Please clarify what services are included in the Professional Services
Contract ($549,747), Service Expense ($279,470), and Administrative
Support Fees ($180,655) and with what entity for each?

Professional Services Contract: fees paid to Radiology Alliance, P.C. for their
medical interpretation and dictation of imaging studies conducted at the ODC.

Service Expense: An estimate of the costs that will be paid for service contracts
and preventive maintenance for the equipment at the ODC; it will be paid to the
equipment vendors.

Administrative Support Fees: An apportionment of costs paid to Infinity
Management, LLC for administrative support including, but not limited to,
medical licensing, credentialing, accounting, information technology support,
and consulting.

b. It is noted in the MEDNAX payoff estimation table the applicant will pay
$124,945 to MEDNAX. Where is this accounted in the Projected Data
Charts? If necessary, please submit revised Projected Data Charts.

Attached following this page are revised Projected Data Charts (pages
54R-2 through 57R-2). They reflect the revised financing repayment schedule
submitted in response to your question 5 above. These revised Projected Data
Charts enter the projected repayment in line G1 (page 2) of each Chart. Being
based on net profit, the repayment begins in Year Three and continues thereafter
as indicated on the repayment schedule attached to the revised MEDNAX letter.

Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle. If more is needed please email or
telephone me so that we can respond in time to be deemed complete.

Respectfully,

John Wellborn
onsultant
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PROJECTED DATA CHART --ANTIOCH ODC (INCLUDING ALL MODALITIES)

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Year 2021 Year 2022 Year 2023
(Year One) (Year Two) (Year Three)
A.  Utilization Data Procedures 9,608 11,529 12,810
(Specify unit or measure)
B.  Revenue from Services to Patients
1. Inpatient Services $ $ $
2 Outpatient Services $ 5824,151 $ 6,988981 $ 7,765,535
3. Emergency Services $ $ $
4.  Other Operating Revenue $ $ $
(Specify)  See notes page
Gross Operating Revenue  $ 5,824,151 6,988,981 7,765,535
C.  Deductions from Gross Operating Revenue
1.  Contractual Adjustments $ 3,545,091 $ 4,240,434 $ 4,696,324
2. Provision for Charity Care $ 18,868 $ 22,755 $ 25,410
3. Provisions for Bad Debt $ 252,917 $ 305,018 $ 340,603
Total Deductions  $ 3,816,876 $ 4,568,207 $ 5,062,337
NET OPERATING REVENUE $ 2,007,275 $ 2,420,774 $ 2,703,198
D.  Operating Expenses
1. Salaries and Wages
a. Clinical $ 373,197 $ 384,393 % 395,925
b. Non-Clinical $ 207,511 % 213,736 $ 220,148
Physicians Salaries and Wages $ $ $
Supplies $ 108,342 $ 130,011  $ 144,456
Rent
¢. Paid to Affiliates $ 196,376 $ 201,285 §$ 206,317
d. Paid to Non-Affiliates
5. Management Fees
a. Paid to Affiliates $
b. Paid to Non-Affiliates $ $ $
6.  Other Operating Expenses See notes page $ 1,044,074 % 1,201,377 $ 1,308,705
Total Operating Expenses  $ 1,929,500 % 2,130,802 $ 2,275,552
E.  Eamings Before Interest, Taxes, and Depreciation $ 77,776 % 289,972 $ 427,646
F.  Non-Operating Expenses
1. Taxes $ 11,871 % 23,886 $ 33,656
2. Depreciation $ 155,861 $ 155,861 % 155,861
3. Interest $ $ $
4. Other Non-Operating Expenses $ 148,000 $ 149,935 $ 111,922
Total Non-Operating Expenses  $ 315,732 $ 329,682 & 301,439
NET INCOME (LOSS) $ (237,956) $ (39,710) $ 126,207

Chart Continues Onto Next Page

54R-2

TOTAL FACILI
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Year 2021
10:10 A.M.
NET INCOME (LOSS) $ (237,956) (39,710) 126,207
G.  Other Deductions
1. Annual Principal Debt Repayment $ 0 0 124,945
2. Annual Capital Expenditure
Total Other Deductions  $ 0 0 124,945
NET BALANCE § (237,956) (39,710) 1,262
DEPRECIATION $ 155,861 155,861 155,861
FREE CASH FLOW (Net Balance + Depreciation) $ (82,095) 116,151 157,123
0 TOTAL FACIUTY
X PROJECT ONLY
PROJECTED DATA CHART -- OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year 2021 Year 2022 Year 2023
(EXAMPLES)
1.  Professional Services Contract $ 549,747 662,995 740,344
2. Service Expense $ 279,470 279,470 279,470
3.  Archive Fees $ 34,203 41,043 45,604
4.  Billing Fees $ 80,291 96,831 108,128
5.  Administrative Support Fees $ 100,364 121,039 135,160
6.
7.
8.
9.
10.
11.
12.
13.
14
15.
Total Other Expenses $ 1,044,074 1,201,377 1,308,705

55R-2
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0
X

PROJECTED DATA CHART --ANTIOCH ODC (INCLUDING ALL MODALITIES)

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Year 2021 Year 2022 Year 2023
(Year One) (Year Two) (Year Three)
A.  Utilization Data Procedures 2,250 2,700 3,000
(Specify unit or measure)
B.  Revenue from Services to Patients
1. Inpatient Services $ $ $
2 Outpatient Services $ 2,818,889 ¢ 3,382,667 $ 3,758,519
3. Emergency Services $ $ $
4,  Other Operating Revenue $ $ $
(Specify)  See notes page
Gross Operating Revenue $ 2,818,889 3,382,667 3,758,519
C.  Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 1,715,824 % 2,052,370 $ 2,273,021
2. Provision for Charity Care $ 9,132 % 11,014 $ 12,298
3. Provisions for Bad Debt $ 122,412 % 147,628 % 164,852
Total Deductions § 1,847,368 % 2,211,012 % 2,450,171
NET OPERATING REVENUE $ 971,521 % 1,171,655 $ 1,308,348
D.  Operating Expenses
1.  Salaries and Wages
a. Clinical $ 180,627 $ 186,046 §$ 191,627
b. Non-Clinical $ 100,435 $ 103,448 $ 106,552
Physicians Salaries and Wages % 0 $ 0 $ 0
Supplies $ 52,438 $ 62,925 $ 69,917
4. Rent
c. Paid to Affiliates $ 95,046 $ 97,422 $ 99,858
d. Paid to Non-Affiliates
5. Management Fees
a. Paid to Affiliates $
b. Paid to Non-Affiliates $ $ $
6.  Other Operating Expenses See notes page $ 505,332 § 581,467 $ 633,413
Total Operating Expenses  § 933,878 % 1,031,308 $ 1,101,367
E.  Eamings Before Interest, Taxes, and Depreciation $ 37,643 % 140,346 $ 206,981
F.  Non-Operating Expenses
1. Taxes $ 5745 $ 11,561 % 16,290
2. Depreciation $ 75,437 $ 75,437 % 75,437
3. Interest $ 0 $ 0 % 0
4. Other Non-Operating Expenses $ 71,632 $ 72,569 % 54,170
Total Non-Operating Expenses $ 152,814 $ 159,566 $ 145,897
NET INCOME (LOSS) $ (115,171) $ (19,219) $ 61,084

Chart Continues Onto Next Page

56R-2
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YeMﬂ231 ’ 2018 Year 2023

Year 2021
10:10 A.M.
NET INCOME (LOSS) $ (115,171) (19,219) 61,084
G.  Other Deductions
1. Annual Principal Debt Repayment $ 0 0 60,473
2. Annual Capital Expenditure
Total Other Deductions $ 0 0 60,473
NET BALANCE $ (115,171) (19,219) 611
DEPRECIATION $ 75,437 75,437 75,437
FREE CASH FLOW (Net Balance + Depreciation) $ (39,734) 56,217 76,047
0 TOTAL FACILITY
X PROJECT ONLY
PROJECTED DATA CHART -- OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year 2021 Year 2022 Year 2023
(EXAMPLES)
1.  Professional Services Contract $ 266,077 320,889 358,326
2. Service Expense $ 135,263 135,263 135,263
3. Archive Fees $ 16,554 19,865 22,072
4. Billing Fees $ 38,861 46,866 52,334
5.  Administrative Support Fees $ 48,576 58,583 65,417
6.
7.
8.
9.
10.
11.
12.
13.
14
15.
Total Other Expenses $ 505,332 581,467 633,413

57R-2
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b. The funding letter and estimated payoff table from MEDNAX is noted.
However, please revise the funding letter and payoff schedule to match the
actual revised capital cost of $5,264,727 in the revised Project Costs Chart.
In the revision, please include a date in the MEDNAX letter.

We request flexibility to retain the funding commitment amount in the
original letter, and the payoff schedule, for two reasons. First, the new, lower
capital cost is less than 1% lower, and the original funding commitment more than
covers it. Second, the payback schedule remains sufficient to cover the slight
change in project cost.

6. Section B, Economic Feasibility, Item 4 (Projected Data Chart)

a. Please clarify what services are included in the Professional Services
Contract ($549,747), Service Expense ($279,470), and Administrative
Support Fees ($180,655) and with what entity for each?

Professional Services Contract: fees paid to Radiology Alliance, P.C. for their
medical interpretation and dictation of imaging studies conducted at the ODC.

Service Expense: An estimate of the costs that will be paid for service contracts
and preventive maintenance for the equipment at the ODC; it will be paid to the
equipment vendors.

Administrative Support Fees: An apportionment of costs paid to Infinity
Management, LLC for administrative support including, but not limited to,
medical licensing, credentialing, accounting, information technology support,
and consulting.

b. It is noted in the MEDNAX payoff estimation table the applicant will pay
$124,945 to MEDNAX. Where is this accounted in the Projected Data
Charts? If necessary, please submit revised Projected Data Charts.

Attached following this page are revised Projected Data Charts (pages
54R-2 through 57R-2). They reflect the revised financing repayment schedule
submitted in response to your question 5 above. These revised Projected Data
Charts enter the projected repayment in line G1 (page 2) of each Chart. Being
based on net profit, the repayment begins in Year Three and continues thereafter
as indicated on the repayment schedule attached to the revised MEDNAX letter.
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: AV TI0cH SDC

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.
-- '/»\/é/zz%

ture/Title

,2016./

Sworn to and subscribed before me, a Notary Public, this the 3 | 5{r‘day of ﬂ/)&}

witness my hand at office in the County of Davidson, State of Tennessee.

My commission expires _,_flj AL
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May 31, 2018

Phillip M. Earhart, HSD Examiner

Jeff Grimm, HSD Examiner

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application CM1805-020
Antioch Outpatient Diagnostic Center With MRI
Third Supplemental Response

Dear Mr. Earhart:
This letter responds to your May 31 phone inquiry.

In the first supplemental response letter dated May 24, 2018, our response to question
3¢ included the statement that “Both Radiology Alliance, P.C. and Infinity Management,
LLC were acquired on January 2, 2017.” To clarify, Radiology Alliance was acquired by
American Radiology Holdings; Infinity Management was acquired by MEDNAX. These
were separate acquisitions but they took place at the same time because of the special
working relationships between these companies.

Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle.

Respectfully, '

hn Wellborn
onsultant

4219 Hillsboro Road, Suite 203 Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: ﬂﬂ‘f(ﬁc{'( SD C

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,
accurate, and complete.

Sig re/Title
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Sworn to and subscribed before me, a Notary Public, this the 3 I . day of mM , 20( B/I
witness my hand at office in the County of Davidson, State of Tennessee.
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